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Course of Tectures 


PAIN, 
AND THE 
THERAPEUTIC INFLUENCE OF MECHANICAL 
AND PHYSIOLOGICAL REST 


ACCIDENTS & SURGICAL DISEASES. 
Delivered in the Theatre of the Royal College of Surgeons, 
By JOHN HILTON, Esq, F-RS., 


‘SURGEON TO GUY'S HOSPITAL, 
PROFESSOR OF ANATOMY AND SURGERY TO THE ROYAL COLLEGE OF SURGEONS, 


LECTURE I.—(Parr L) 

Mr. Presipeyt anp are duties pertain- 
ing to every position in life, difficult of fulfilment ; and there 
are duties attached to public professional life, from which, with 
whatever diffidence and incapacity they may be undertaken, 
no man can assume to himself absolutely the right to shrink. 
It is in this dut :ous but self-mistrustful spirit that I have ven- 
tured to accept, at the request of my colleagues in the Council 
of this College, this Professorial appointment—this, in my esti- 


mation, highly honourable professional appointment—whose | the 


requirements I must now proceed to carry out as best I can. 
To this end it is desirable to set out with a clear conception of 
its objects and intentions. I conceive that the institution of 
these addresses was based—firstly, on the wise recognition 
of the fact, that there is much in surgery which cannot be sys- 
tematized—i. e., which cannot be conveyed from mind to mind 
in books, in systematic treatises, and, I had almost said, cli- 
nically, because the necessary grouping of like cases rarely 
accompanies clinical opportunities; secondly, on a natural 
anticipation of the progressive steps which wm‘ -ht be foreseen 
in a scientific art cultivated with such intelligence, such labo- 
rious activity, and such an abundant supply of husbandmen as 
the present century has produced ; and thirdly, on the opinion 
that some one of those numbers who had been actively engaged 
for a long period in extensive hospital practice would be a 
fitting exponent of surgical progress. Although it be true that 
the recent vague and indiscriminate use of the word “ progress” 
has lessened its significance, nevertheless it can scarcely be 
doubted that the natural sciences have of late years received an 
impulse from more numerous cultivators, more exclusive re- 
search, and more accurate observation than has probably ever 
before been witnessed. Nor have those arts which, like ours, 
are based upon the physical sciences lagged in the march of 
improvement. 


This, gentlemen, is my adopted conception of the original 
intention of this College in instituting the short course of Lec- 
tures on Anatomy and Surgery, which I have undertaken to 
deliver. How far I must fall short of responding to that inten- 
tion I need not to be reminded ; but I feel convinced that the 
attainment of even mediocrity is best secured by planting a 
high standard before the mind, with the determination of cross- 
ing as.much of the intervening space as one has strength for. 
Nor need I seriously appeal to your indulgence for the manner 
of expressing my views, as I am sure that many of my listeners 
will readily ‘appreciate the facilis descensus by which an 
habitual lecturer to students, whom he can presume to instruct, 
may be.betrayed into treating an audience (whose high reputa- 
tion and whose professional knowledge far exceed his own) as 


if he presumed to instruct them also ; nor need I crave your | com: 


consideration for my embarrassment in the selection of words 

and phrases appropriate to the ideas which I intend to convey. 
“ Nam neque chorda sonum reddit, quem valt, manus, et mens, 

Nec semper feet arcs 


diseases, and of which the chief is one so apparently simple as 
oe hepa ren apologize to you for selecting it, but which 


to in the course of these lectures so important as 
to tema the ious attention of every practical sur- 
Rest—Physiolozical 


very serious 
as well as 
of Rest in its hi 

‘ing this in 
best relation to ind, and looking at it by the aid of my 
feeble i I would, in all humility, remind you of 


face,” as a punishment for his disobedience, Yet, with this 
behest, it the Almighty, in the plenitude of His un- 
speakable the manifestation of His 
power and His goodness man’s fatigue and tem- 


by permitti 
exhaustion to be followed by his greatest earthly 


y 
and thus to make man's punishment a source of rea! re- 
freshing enjoyment, by enabling him to resume his labour in 
all the delicious vi of a renewed existence, 


in avoidance of local injury, and exposed to all the 
dents of a precarious existence: let us try to realize the a 
stricken dismay, the doomfal horror, which must e 


experience of pain : breach of surface, disclosing to his sight 
his blood, his life blood, flowing wu ingly, or leaping at 
sustained intervals, from its chambers; his sense of 


fainting, and his ultimately sinking on the earth 
foretaste of death; this, too, with the recent denunciation, 
“© Thou shalt surely die,” still ringing in his ears. Can words 


ict the hopeless anguish which he must have endured! But 
e the obverse view. See him awakening to life again, the 
atream of blood stayed, the chasm plugged, his st h re- 
vived, and day by day that wound—which he regarded as the 


badge of death, the vengeance of the Creator’s wrath—narrow- 
ing and healing till it scarce a what must have been 
his sense of gratitade to that all-gracious God who still vouch- 
safed such love to brim ! 
the origi Nature to man, in the 
of what befallen him in his 
con Pain was made the prime agent. Under 
to him the necessity of, and, indeed, 
to seek, rest. Every deviation from this neces- 
of rest ht with it, Monta yon. the ad- 
t he was straying from the essential requisite to 
ve observed with astonishment 


But, gentlemen, phraseology and diction have been to me 
minor considerations in comparison with the anxiety of choos- 
ing a subject which would be fitting for hearers so profes- 
sionally distinguished. From time to time, you have listened 
with admiration to my predecessors in this chair, as they ex- 
| pounded to you the more recent advances in the ology 
| and ptomatology of the most important surgical diseases, 
Hintology, general anatomy, and physiology have been so per- 
fectly ted here as to bring under your attention their 
most recent discoveries ; and it appeared to me that my fore- 
runners had left to me, for the present, but one unoccupied 
and department—namely, that of Therapeutics. By Therapeutics, 
however, I do not mean which 
more especially belongs to epartment ysician ; 
but by this term I would imply the influence of what I may 
venture to call ‘‘ Natural 7 in the cure of ; 
— God's ordinance that man should live by “‘the sweat of his 
porary 80. 
bl Ca ce P; 
too, as the immediate reward of his labour; nature de- 
voting her best efforts, during this period of rest and sleep, to 
repair those powers which may have suffered exhaustion, to 
| Entertaining, as I do, the most exalted admiration of Na- 
| ture’s powers of self- ion, when watching cases of exten- 
“tive loa injury, the thought has not occurred to 
| my mind, ** tt would have been the condition of man on 
| earth, had it en hy acter pm to withheld from him this 
| power of repairi is inj tissues 7” 
the subject of rest as a curative agent, 
| mm mind naturally reverted to that period of man’s existence 
thoes curative means of which he could avail 
| must have been engendered in his mind by the first accident 
| which happened to him. Let us imagine the effect pe our 
| first parents when suddenly thrust out of the garden o' aa 
| deprived of the direct guidance of angels, and doomed to 
Mr. 
field 
hich 
P. 
e in- 
re of 
been 
ve in 
tion. 
Mr. 
ard ; 
with 
nclo- 
; 
re;) 
are ;) 
| the breaking asunder of the newly-formed tissue or the steady 
| development into normal stracture, which occurred in exact 
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accordance with the disturbance or rest to the parts, which the 
sense of pain had enabled him so accurately to regulate, and so 
beneficially to employ for his own personal relief and comfort. 

That the Lord of all should have implanted in man, beyond 
the endowments which enable him to sustain his existence 
under the punishment of labour and the vicissitudes neces- 
sarily attendant on his sustentation, a recuperative power from 
the accidents and mischances of his precarions existence, appear 
to me to supply a too-lightly-considered evidence of His merci- 
fal and unspeakable love. 

No doubt it would be easy to dwell or enlarge upon such a 
solemn and comprehensive consideration as the primordial 
power of man’s structures to repair themselves; but I must 
not lose sight of the immediate object of my lecture. I would, 
therefore, now proceed to the subjects of growth and repair. 

Growth is the antetype of repair, prefiguring the physio- 
logical capabilities of existing structures to repair themselves ; 
and without diverging from the purport of these lectures, I 
may say that, so intimate is the association between rest and 
growth as to make them appear, on a superficial review, to 
stand to each other in the relation of cause and effect. Accu- 
rate observation of the animal and vegetable world certainly 
reveals their perpetual co-existence; and growth, as a rule, 
seems to proceed, pari passa, with physiological rest. 

Mr, Ward* says: ‘* All plants require rest, and obtain it, 
in some countries, by the rigour of winter; in others, by the 
scorching and arid heat of summer. Cultivators often fail in 
their attempts to grow certain plants from want of attention 
to this essential point. Thus most Alpine plants, which enjoy 
an unbroken rest under the snow for several months, are very 
difficult of culture in our mild and varying winters. 

** The winter of 1850-51 was ushered in by some heavy falls 
of snow, with which I filled my Alpine case, giving the plants 
a perfect rest of three or four months, and with a most satis- 
factory result ; the Primula marginata, Linnea borealis, and 
other species, flowering much finer than usual, Many of these 
beautiful plants would, I am convinced, succeed well, if kept 
for five or six months in an ice-house. 

* Plants, in hot countries, have their periods of rest in the 
dry season. In Egypt, the blue water-lily obtains rest in a 
curious way. This plant abounds in several of the canals at 
Alexandria, which, at certain seasons, become dry; and the 
beds of these canals, which quickly become burnt as hard as 
bricks by the action of the sun, are then used as carriage roads. 
When the water is again admitted, the plant resumes its growth 
with redoubled vigour.” 

The development of plants, maintained in a state of quies- 
cence, and the application of this principle to the purposes of 
horticulture, are daily mapas to our notice. 

Our t master in physiology, John Hunter, has not left 
this field unexplored, for we find, not only in his published 
works, but in others which hitherto have ap only in 
manuscript, that the subject of rest occupied no inconsiderable 
portion of his attention. ‘‘ Most plants,” says he, “ have 
their periods of growth and periods of rest, independent of 
variations of seasons, such as heat and cold. But in the same 
degree of heat a tree shall rest from growth and then begin to 

again, Perhaps this cessation from growth arises from 


the formation of seed going on in the plant, or endeavouring | seized the 


to go on, or the time it should go on in that plant; and when 
that period is over, the season being favourable repens 
heat, it begins to grow again, producing what is the 
second growth. 
* Some secvmg close their leaves, others their flowers, at 
icular hours of the day or night ; and with such regularity 


this period of rest take place, that more than one vege- 


We all know how eagerly rest is sought for by the lower 
animals, especially in periods of suffering from injury or dis- 
ease,—how they endeavour to escape from the prying curiosity 
of man in order that the injury may be the more speedily 


value of rest and placidity in ing the generation 
of that highly organized animal tissue which forms so large 
a portion of our staple food is well known to the stock-kee 
and ier. A homely illustration may be found in the fact 
that in infancy the child who sleeps much mostly thrives; and, 
mutatis mutandis, the observation is equally true, that the 
wakeful, restless child seldom displays the evidence of active 
nutrition; and doubtless all will admit that in infancy deve- 
lopment is in its highest state of activity, and that the healthy 
infant passes the greater portion of its life in a state of rest 
and sleep. Growth—the renewal of some parts, and the fresh 


development of others—seems thus to claim as its helpmates 

Thus far I have endeavoured very briefly to point out the 
relation of rest to growth. ade few works 
regarding the relation of rest to repair. 


A CLINICAL EXAMINATION 


VALUE OF THE OPERATION OF TURNING 
IN LABOUR OBSTRUCTED THROUGH 
COARCTATION OF THE PELVIC BRIM. 


By ROBERT BARNES, M.D., 


FELLOW OF THE BOYAL COLLEGE OF PHYSICIANS, 
VICE-PRESIDENT OF THE OBSTETRICAL OF LONDON, 
ASSISTANT OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, PHYSICIAN 
TO THE ROYAL MATERNITY CHARITY, ETC. 


Contracted is; failure of the ; child 

Case 4.—On the 8th of March last, my assistance was re- 
quired by a midwife of the Royal Maternity Charity in a case 
of obstructed labour. The patient—aged twenty-six — had 
borne one child before; the labour had been very lingering, but 
the child lived. I found her at seven P.M. in labour at term. 
She was weakly and ill nourished; pulse feeble, and getting 
excited. She had been in labour twenty hours, the mem- 
branes had been ruptured eight hours, and it was represented 
that no progress of the head had been observed for five hours. 
The pains had flagged, and ultimately failed nearly entirely. 
I found the head lying on the brim in the transverse diameter, 
forehead to right ilium. The feeble contractions of the uterus 
had no effect in driving it into the pelvis, The apposition of 
the parietal bones to the pubis and promontory was very close ; 
the occiput filled the left half of the brim, and in the right 
half a small space was left by the frontal part of the head. 
The head was movable, and, pushing it a little up, I took the 
dimensions of the pelvis. The conjugate diameter barely ex- 
ceeded 3°25"; the two sides of the brim seemed equal, so that 
the circumference of the brim was kidney-shaped. On with- 
drawing my hand, I found it soiled with meconium. The 
foetal heart could not be heard. Believing that moderate 
extractile and compressing force would bring the head through, 
I endeavoured to apply the Dublin forceps, but, owing te the 
shape and contraction of the pelvis, the instrument could not 
be made to lock. I introduced my left hand to turn. I passed 
this through the right half of the brim over the child’s face. 
Laying my finger on the child’s chest, I felt a pulsation, so 
feeble as to be almost doubtful as to its nature. Passing on, 


by the hand in the pelvis, was soon 

head was delayed at the brim; it entered in the transverse 
diameter, occiput to right ilium. By moderate force exerted 
for three minutes, pressure being maintained on the uterus 
externally, the bead came through with a slight jerk. Whilst 
the head was in the brim, I felt a slight convulsive movement 


of distribution of the i 
beat rather tumultuously ; irations, at first imperfect and 
at long intervals, occurred. tly, on dipping trp f 
into warm water, and quickly withdrawing it, the child cri 
Taken to the fire, it soon cried strongly, and seemed safe. It 
showed no depression on the skull or di ion, and the 
succedaneum was very small. The child was a female, of 
size; head of ordinary di i The placenta was cast in 
ten minutes, 

Commentary.—This case afforded me unusual satisfaction. 
It exhibits the superiority of turning over craniotomy in a new 
i Here was a child saved, which, if auscultation and the 


| 
or THE 
| 
mbilical cord; there was no pulsation in it. I then 
left knee. By upward counter-pressure effected by 
the mght hand externally, was 
readily brought down. This being secured by a tape held 
the evolution was the head 
of the child’s arm—the first sign of life. It was born breath- 
| less; not cyanosed ; its limbs quite flaccid; nv pulsation in the 
| cord; a very feeble pulsation at the heart. At first, respira- 
| tion was inexcitable. I kept up semi-rotatory movements for 
| | five minutes, with occasional cold _aspersions over the area 
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of meconium had been relied upon as evidence of death, 
forated. It may be urged that the child might have been de- 
been bern alive. in women of defective organization, ex- 
posed to hardships of poverty and toil, it is not uncommon 
to find the parturient power exhausted by the first labour. I 
think it possible that ic uterine contraction might have 
sufficed to drive the head through the pelvis. But uterine con- 
traction, and, indeed, the woman’s general strength, had lon 
given way before the Ergot might have failed to 
rouse them sufficiently, and would, in all probability, not have 
done so at all under half an hour. Moreover, there was the 
risk of rupture of the uterus, My experience is not favourable 
to the attempt to lash the exhausted uterus into spasmodic 


been a period of prot ering 
ion to the child. The long forceps might have been suc- 
cessful. I entertain a strong bias—a prejudice, perhaps—i 


favour of deli head foremost. But the forceps could only 
have been applied in the transverse diameter of brim, one 
blade over , the other over the occiput, or a little 


obliquely. grasp under such circumstances would have 
to bulge out more strongly against the promontory pubis, 
increasing the disproportion and difficulty. The operation 
would have been severe, and the risk to the child great. 

I am satisfied that the delivery by turning was, in this case, 
the least distressing to the mother; admitting of being per- 
right of the chil on And 

‘we recognise ight ila to a share in appli- 
ances of Conservative Midwifery, then must this case be re- 
garded as one of leading importance. 

Finsbury-square, 


Jaly, 1860. 


ON 


A CASE OF MYELITIS AND EXTENSIVE 
SPINAL IRRITATION, 
PARALYSIS OF THE LEFT LEG, 
CURED BY THE ADMINISTRATION OF ERGOT OF RYE, AND THE 
EXTERNAL USE OF BELLADONNA. 
By C. R. BREE, M.D., F.LS., 
PHYSICIAN TO THE ESSEX AND COLCHESTER OSPITAL. 
Susawwan C——, aged thirteen, admitted into the Essex 
and Colchester Hospital, Feb. 24th, 1859. The following his- 
tory, down to the middle of November, was obligingly fur- 
nished to me by Mr. Johnson, the house-surgeon :—The account 
this girl gives of herself is, that she has never had any par- 
ticular illness until about two years ago, when she had fever, 
which laid her up for about seven weeks; but she has always 
been delicate. On admission, she complained of feeling 


On recovering sensibility, she felt pai in her left leg, 
she attributed to rheumatism, and did not mention it until she 


sensibility about once a week, until Sept. 29th, when she left 
the hospital on five weeks’ leave of absence, much improved 
health. She was readmitted at the expiration of her —_ 


and 
gether not so well in health as when she went out, 


g | pressure without 


if at all, affectod. She was ordered tonics and good diet, and 
pond. ag galvanized daily, and frequently rabbed with a 


e patient came under my care about the middle of Nov., 
and I continued the above treatment for another fortnight, 
without any benefit. 

On the Ist of December, I carefully examined the spine, 
which was extremely tender on re from top to bottom. 
So sensitive was t his region, that she could not bear the slightest 
pain, and even gentle percussion e her 
ery out. This tenderness was more pronounced in the lower 
part of the dorsal region, just below the antero-posterior cur- 
vature in this situation, but not localized over any particular 
vertebra. She had had no fit since she came under my care. 
Her complexion was sallow and expression dull. She never 
menstruated. Appetite bad; bowels regular; urine normal. 
The left leg was completely paralysed below the knee, and in- 
sensible to pain. She could use the flexors of the thigh so as to 
bend it partly towards the abdomen, and there was no anwsthe- 
sia above the knee. I ordered her to have two grains of 
twice a day, and the spine to be rubbed night and m 
with a liniment containing extract of belladonna; the leg to 
be well rabbed with the flesh brush, and the diet to be liberal, 
with moderate allowance of beer. 

The only alteration in this treatment up to the 25th of 
January, 1860, was that of increasing the dose of ergot to four 
grains after a slight appearance of the catamenia on the 22nd 
of December. After the first fortnight she began gradually to 
amend, and the notes in my hospi book are— 

Jan. }4th.—Begins to walk nicely without assistance ; sensi- 
bility has in a great measure returned in the limb. 

23rd.—She is daily gaining more use of the limb ; spine is 
still very tender. 

25th.—To be made an out-patient. 

On the 5th of February she walked up to the ital from 
her residence in the town. She had quite regained the natural 
use of the limb, but the spine still remained tender. To con- 
tinue the liniment, but omit the ergot. I have not seen her since. 

Remarks.—Now, what was the pathology of this interesting 
case? We have, in looking over the , evidence of a 
lesion of the cerebro-spinal system and its consequences—loss 
of consciousness, per anesthesia. The 
spinal curvature I sati m did not depend upon disease 
of the bony column, and the tenderness along this tract indi- 
cated, I think, inflammatory action, as well as that combina- 
tion of symptoms, as Dr. Brown-Séquard has it, termed 
“spinal irritation.” I think it will be admitted ‘that the 
amendment was entirely due to the treatment. It was founded 
upon the above view which I took of the pathology of the case, 
and upon the principles so ably set forth by Dr. Brown- 
Séquard as to the therapeutical action of ergot and belladoma 
in the treatment of myelitis, In my notes of the lectures I 


heard delivered by that distinguished physiologist in Eain- 


lowing :— 


in its lesions it can only increase the morbid 
effects, In sympathetic paraplegia, however, it is very useful. 


Ergot of and belladonna ma be used where chnine 
cannot; they excite reflex setlon by acting upon the blood. 
nerves.” y 


In the sammer of last year I saw two cases of myelitis with 
partial paralysis of the lower extremities, the bladder, and 
rectum, successfully treated with ergot of rye and belladonna 
by Professor Bennett, in the Royal Infirmary of Edin 
such treatment being founded upon Dr. Brown-Séquard’s views. 
I therefore venture to draw the attention of the profession to 
the subject by the details of the present case. 

Colchester, 1860, 


ON ‘THE 
NATURE & TREATMENT OF DEFORMITIES. 


By HOLMES COOTE, Ese., F.R.C.S., 


ASSISTANT-SURGEON TO 8ST. BABTHOLOMEW'S AND TO THE 
ROYAL ORTHOPEDIC HOSPITALS. 


NON-CONGENITAL DEFORMITIES. 
In passing from the consideration of congenital to non-con- 
genital deformities, we leave the theories of fetal development, 
or intra-uterine accidents, and enter on the domain of more 


— = 
G 
energy DY stimulatior hat hall r would have 
| 
| “Strychnine is almost useless in all lesions of the spinal 
| cord, and especially hurtful in congestions of that structure. 
| It acts by producing paralysis of the bloodvessels of the cord, 
room heated by steam pipes, and that she was in the habit of | 
fainting away at her work. She dates her present illness from | 
running home one day in the wet, when she felt pain in the 
side, ey which confined her at home for a few | 
days, when she resumed her employment for two days. She | 
had medical advice, but received no benefit. On April 22nd | 
¢whilst in hospital), she had a good deal of pain in the head | 
and back; and, oncoming up stairs, she fell and lost consci- 
- and remained insensible from seven P.M. till two A. . 
discovered that she had lost all power of using it, and that it 
had no sense of feeling. 
‘pain in her back. She was put under the influence of mercury, 
and had the tartrate of antimony ointment rubbed along ‘the Fy 
course of the spine. From this time she had attacks of in- Po 
Her leg | 
found to | 
wards, 
The muscles and integuments of the thigh appeared scarcely, | recognisedsurgery. 
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I cannot select a better opportunity than the present for 
regretting that the term ‘“‘ orthopmedic” should ever have been 
introduced in connexion with this department of surgery, for 
it conveys an idea of exclusiveness to which there is no claim, 
and raises in the mind of the student an ideal barrier, against 
which it offers a protest, 

In the treatment of non-congenital deformities, orthopedic 
surgery shows only what may be done by time, patience, and 


tleness, aided b ical appliances, or proper surgi 
after accident, or general debility ve 
done their worst. It claims not to be a specialty, except in so 
far that it requires some study and examination. t I ma 
warn those entering upon practice that the whole subject is 
~ not to be “ ” in a moment. It comprises a study of 
the morbid conditions of all the great systems of the body. 

On the 24th of February, I saw a little child, aged four 
at the Orthopadic an yw of whom the mother simp] 
that the left foot turned inwards in walking. And na 

was the case. The foot turned inwards, the Sener bender being 
raised, and the boy complaining, after walking, of pain in the 
sole of the foot at the junction of the metatarsal with 
the But when he was put on a sofa the foot could 
be moved freely in every direction. It was only after most 
careful examination and comparivon that a slight degree of 
tension of the tendo-Achillis was detected. The left limb was 
somewhat smaller than the right. 

Now what was the explanation of this case? The child was 
suffering from one of those obscure affections of the spinal cord 
which manifest themselves by disturbing muscular equilibrium. 

ight e y is irre y transmitted to ground, 
In the case now before us, there was incipient contraction of 
the muscles of the calf, causing a tightness of the tendo- 
Achillis. It was not sufficient to be detected by cursory exa- 


A ltis, the anterior part of the corresponding foot against 
tue ; from thie enue pain enoned. and the boy instinc- 
tively turned the inner border of the foot upwards and inwards, 
thus walking on the outer side. The next consideration was 
the seat of disease, which was certainly not the foot; and 
attention was directed to the spinal cord, as well as to the 
mouth, where the important of dentition was yet going 
—— exerting an influence over the whole system. 

months an aged gen’ ted me in con- 
sequence of a tight condition of the tendo-Achillis, by which 
the weight of the body was thrown unduly forwards, and corns 
were formed, to his great annoyance, on the anterior and under 
part of the foot. In early or middle life, such an occurrence 
may be rectified by the division and elongation of the tendo- 
‘Achillis 3 in the aged, it may be alleviated by proper baths, 
and by of mani i 


by means of which the 
thickened epithelium is removed. 

But disease or accident may be yet more local, and confined 
to a single articulation. Who does not still remember the fre- 
quent condemnation of diseased joints, and their subsequent 

putation ? rary bog made a bold step in attempting the 
pirrervation of the imb by resection of the diseased joint. 

evertheless, we have yet to learn how much may be done by 


time and patience on the surgeon’s ; how limited may be 
the real issue of disease; how 


I have three y patients under my charge suffering from 
dinease of the int and tarsus, In the one case 
the heel is drawn up in the position of talipes equinus; in the 
second, the foot is thrown outwards in the position of talipes 
valgus ; and, in the third, the integuments over the tarsus are 
red, in and suppurating. in order to treat these de- 
formities, a general knowledge of the principles of surgery is 
required, Active disease must cease before we attempt the re- 
storation of the displaced The foot is drawn inwards 
or outwards instinctively, and for the patient’s ease; and the 
division of tendons id be unscientific and ible. 

So, likewise, in cases of contraction of the knee-joint during 
disease the division of the flexor tendons of the ham is a pro- 
ceeding both unscientific and futile. Why is the knee bent? 
To relax the ap which hold together firmly pressed the 
inflamed articular extremities of the bones. What would be 
effected by the subcutaneous division of the flexor tendons? 
Either per nothing, or else to render the limb more un- 
steady and likely to reapproximate the diseased surfaces. It 
ee rule in orthopedic surgery to let morbid processes cease 


fore we attempt the readjustment of ees parts, 
Faalty position may “Tbe cause of non-congenital de- 


left destitute. She was proce | removed to a workhouse, 
where she remained bedridden an years. 
She was admitted into the ober ae = Hospital above twelve 


months ago, under the care of Mr. amplin, by whose directions 
p r appliances were fitted to the distorted spine, and the 
ibe, which were contracted, were slowly extended. The 
paaies can now walk, even some distance, by herself, and finds 
erself daily becoming stronger. 
The treatment of non-con 


genital deformities im then, 
an extensive knowledge of the A gape principles of medicine, 
and proves clearly how impossible it would be to ish or- 
thopzedic surgery on the basis of a i 
Bridge-street, Blackfriars, 1960. 


ON PERIODICITY AS A CHARACTER OF 
DISEASE. 


By RICHARD HUGHES, M.R.C.S., L.R,C.P. Ed. (Exam.), 


THERE is one disease—ague—-of the phenomena of which 
periodicity is an invariable characteristic. There are other 
affections—the neuralgie and nervous headaches—which very 
frequently assume a regularly intermittent character. And, 
occasionally, in the course of various diseases a tendency to a 
periodical type is manifested. 

Quinine and arsenic are specifics in ague. They are hardly 
less valuable in neuralgiz and nervous headaches. And when, 
in works on Medicine, we meet with the remark that some- 
times the symptoms seem to come on periodically, it is gene- 
rally coupled with the statement that in these cases quinine 
will be found of the utmost value. 

What is the rationale of these facts? 

The cause of the regular periodic recurrence of the paroxysms 
of intermittent fever is discussed at length by Dr. Watson in 
the first volume of his Lectures on Medicine, p. 758. After 
passing in review the various theories that have been advanced 
to account for it, he leaves the subject as one altogether un- 
certain. Cullen’s hypothesis as to the influence of diurnal 
habit he thinks the nearest approach to the truth; but admits 
that this will in no way account for the tertian and quartap 
types of ague. In this state of uncertainty, the peculiar poison 
—malaria—which causes intermittent fever has been generally 
regarded as the source of its periodical character. It is 
posed to act in the way of a ferment in the blood; and 

motic process set up by it is supposed to have its regular 
pt wn a and decline, the paroxysms being its effect on the 
nervous system when the attains its acme. When 
other affections manifest a periodic type, it is supposed that 
their subjects have either had , or been exposed to ma- 
larious influences, On the other hand, quinine and arsenic are 
considered to be antidotes to the malarious poison, and thus to 
counteract its periodic influence in all affections which tend to 
assume that type. But I think I shall be borne out by general 
experience when I assert that periodic phenomena are mani- 
fested in many a case of neuralgia or other disease, where the 
hypothesis of malarious influence is altogether shut out. This 
theory, therefore, in itself 4 priori most improbable, must be 
at once rejected, 

If, then, the periodicity of ague does not depend upon the 
peculiar poison which occasions it, does it depend upon the 

uliar portion of the organism which that poison affects? 
This is universally acknowledged to be the nervous I 
would agree with this view, but would still farther limit it to 

a particular division of the nervous system—the sympathetic. 

mena of the cold stage of ague, with those prod by galva- 
nization of the sympathetic in the neck. 


formity; and this cannot be better illustrated than by refer- 
ence to diseases of the spine. Lateral curvature ! how often do 
we see it; how pi he it mentioned! The very subject may 
be said to falter at the portal the gv wo in spite of 
the immense amount of misery this affection is yearly 
causing. 
Let me mention the following case, the particulars of which 
may be verified by anyone who chooses to call at the Royal 
Orthopedic Hospital, where the patient still remains :— 
A young woman, the daughter of a professional man, became 
affected with double lateral curvature of the . after . 
| SURGEON TO THE BRIGHTON ORTHOPEDIC HOSPITAL. 
mination, and was more easi y recognise »y its results: what 
were they? In stepping forwards, the child pressed, with | 
undue force, in consequence of the tense state of the tendo- | 
LOTatlion. 
| 


ers 


Lavost,) 
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In the cold stage 


or checked ; 


the superficial vessels; secretion is dimini 
lowered.”—(Lecture 


ture and all vital functions 


vessels thereby occasioned. hot stage is no Jess ex- 
ie as the natural reaction of the vessels to even beyond 


from the above that the sympathetic system 
organism ially affected by the malarious 
nomena of d iodi 


equilibriam of health, And upon 
beneficial influence of quinine and arsenic in 


the rhythm of the heart? It cannot be 
the stimulus of the blood, or of anything else within the body ; 


‘we are therefore shut up in our inquiry as to the heart's action ; 
oceasional, bat rhythmical—i. e., periodic. 
The uterus resembles the heart in its also ing numerous 
and in 
here pertodic?” We immediately 
recurrence of the phenomena 


281st day after the commencement of the last 
by sympathetic ganglia, we 


of | Subject generally. 


many arguments that the vascular nerves (i. e., pathetic) 
ofthe brain ad skull are the seat of pain inthis weston, 

in common with general experience, regards quinine arsenic 
as the sheet-anchor in its treatraent. 

I venture to submit that the following original conclusions 
are established by the preceding considerations :—1. That ague 
is an affection uf the sympathetic system. 2, That its perio- 
the sympathetic system, and manifested in all the phenomena, 
morbid and natural, over which it presides. 5. Tnat the modus 
operandi of quinine and arsenic in ague and other periodical 

ions is toning influence exerted by them on the sym- 

ic nerve, The doctrines also of the dependence of the 

*s movements on its imbedded ganglia, and of the men- 
strual periodicity as the determining cause of parturition, re- 
ceive no slight corroboration ; and our instinctive recourse to 
uinine arsenic, whenever iodi mptoms manifest 
receives alike its and he establishment. 
Brighton, July, 1860. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum pr collectas habere et inter se com- 
parare.—Moxeaent. De Sed. et Caus. Mord, lib. 14. Proemium. 


KING'S COLLEGE HOSPITAL. 


REMOVAL OF NECROSED BONE, WITH SUBSEQUENT EXCISION 
OF THE KNEE-JOINT, IN A LAD AGED FOURTEEN ; 
RECOVERY. 


(Under the care of Mr. Frrcusson.) 


A CONSIDERABLE period has elapsed since the subject of ex- 
cision of joints was thoroughly illustrated by the record of nume- 
rous cases in our ‘‘ Mirror,” and since then the operation has 
met with the attention that its importance demands, and is 
now frequently resorted to in suitable and well-selected in- 
stances in many of our metropolitan and provincial hospitals, 
If we have not recorded all those in which it has been done in 
London, it is because our space would not allow it; but we to- 
day give the details of nine cases of excision of the knee, taken 
indiscriminately, for the purpose of showing the nature of their 
progress and final result, and of again drawing attention to the 
The consideration of excision of the hip- 
joint we shall reserve for another occasion. 

With respect 


field 
of the knee could again be collected, they would show a very 


some years back. It is now undertaken with more con 


of | and its simplicity is found to encourage those surgeons to repeat 


their toning influence upon that sys- 
I may instance the most common affection which inclines 


it who have once put it into practice. We regret to say, how- 

ever, that in two or three of our hospitals, amputation still 
to be the rule, even in patients whose knees could be 

excised with every possible advan As a set-off to this, 

there is a disposition to excise the hip in preference to the k 

measure. 


the patient fee's chilly ; the blood 
deserts the superficial capilliries; he grows ple, his features 
shrink, his skin is rendered dry and rough; his respiration is 
ick and anxious; his pulse frequent sometimes, but feeble: 
ai the secretions are usually diminished ; he may make water 
often, though generally he voids but little, and it is pale and | 
| 
ihe eyelids wide open; the globes protruding. Blood deserts 
It is clear from the above that the essential phenomena 
(diminished afflux of blood to the surface, check of secretion, 
and lowering of temperature) of the cold stage of intermittent 
fever may be produced artificially by excitation of the sympa- 
thetic nerve, and are dependent upon the contraction of the 
their normal calibre, and finds its precise analogue in the phe- 
nomena which result from section of the sympathetic in the 
It would appear 
is that part of the 
poison, and that t 
excitation of it by the poison, followed by an equally immo- 
derate reaction in the opposite direction, which latter at length 
settles down 
the 
is disease receives its perfect rationale, For these are we —_— 
known as (to use Dr. Handfield Jones’s term) ‘‘ toners of the 
influence thus exerted will obviously render it capable of re- 
sisting the morbid irritation of the malarious poison—a view eae hs 
which is confirmed by the well known fact that quinine is no 
prin on as a preventive than as a curative agent against 
malady. 
But will the fact of the sympathetic system being the seat of 
of these phenomena? I think it will. Let us consider the 
actions of the heart and the uterus, two muscular organs sup- ee 
plied mainly or entirely by this nerve. 
a 8 = continue its regular systole and diastole | 
for some time after its removal from the thorax. The only | 
motive agency then left to it is that of the sympathetic ganglia, | 
which are imbedded in its substance. To these nervous centres | 
menstruation, and of the act of parturition, which (as first 
shown by Dr. Tyler Smith in the pages of Tur Lancer) is de- | 
termined by the menstrual periods, being normally due on the | the memoirs of Mr. Butcher, of Dublin, who has so zealo ly 
laboured to advance this branch of surgery, of Mr. ayy 
| and of Mr. Price, who still more lately has been busy in 
justified in conciusion ata periodical evo ution | 
nerve-force is characteristic of this division of the nervous sys- | fair amount of success, for the reason tha ae Operation 18 
tem; and if this be the case, we cannot be surprised that it | better understood now than when first revived by Mr. Fergusson 
should give its peculiar character to phenomena resulting from fidence, 
the effect of a poison upon itself. Thus the periodic character 
yt arr. of ague is reduced under the more general law 
of oe ie character of all phenomena, morbid or natural, | 
over which the sympathetic system presides, dependent upon 
follo pastels appearing in the 
ws that periodic phenomena in course 
of any other diseases must be attributed to an involvement of 
the sympathetic system in their morbid irritation ; and thus = 
the beneficial effects of quinine and arsenic in all such cases fall | To speak of particular points in connexion with excision of 
under| the knee, it seems to be questionable whether the operation 
tem. | should be resorted to in the young, because the affected limb, 
to a = after the loss of ite main joint, doce not grow 
admirable Gulstonian Lectures upon this subject, shows by | with other parts of the body. This has been found to be : 
* This be widely obstetric practice. I i 
should be more carried out in igh- i 1ents themse 
The of each © wheteer cheat with single leg. would ppear that there in 
patient or prectitioner, is immense, rarely of the excluding of 


Tas Lancer,) LONDON HOSPITAL MEDICINE AND SURGERY. [Aveévsr 4, 1860," 
= 
thing in the shape of , for which excision may not | serous fluid, mixed with pus; splint removed; the joint seems 
be practised. It may be done for even extensive necrosis ; in- i 


deed we can call to mind other instances besides the subjoined 
wherein Mr, Fergusson ado this mode of tre-tment with 
decided advantage; and we have the recent on my = of M. 


added support and strength to the knee; but subsequent ex- 
perience has tended to show the advantage of its removal. Its 
retention is still a subject for consideration. 

excised knees at the present 
time under treatment, independently of those which we bring 
forward to-day. Amongst them is a patient in King’s College 
Hepitel, upon whom Mr. Henry Lee rmed the operation 
on the 30th June; and another, a girl in the London Hospital, 
operated upon by Mr. Curling on the 21st June. To show the 
rapidity with which the parts unite after excision, we may 
mention that a patient whose elbow was excised by Mr. 
on the 28th of June by means of the itudinal incision, 
the wound perfectly united within a fortnight. We have 
known such om. results to occur in the knee. 

The great inducement to perform excision of the knee-joint at the 
present day is the fact that the per-centage of deaths consequent 
on this operation is much less than that attending amputation; 
a reference to the memoirs of Mr. Butcher and Mr. Price will 
satisfactorily prove the truth of this. At Guy’s Hospital, Mr. 
Bryant has shown, the per-centage of deaths in pathological 
amputations is 1 in 5°5, the same as in excision of the knee; 
whilst that in chronic disease is 1 in 7, being somewhat more 
favourable. The statistics of amputations elsewhere, taken 
generally, will not give such favourable results as these. 

The notes of the following case were furnished by Mr. Francis 
Mason, late house-surgeon to the hospital. 

E. H——,, aged fourteen, was admitted Dec. 27th, 1859. He 
stated that in May, 1858, he was being carried down some 
steps, when his knee came in contact with the iron railings; 
pe one Berg slightly painful at the time, but he thought little 

it, and it improved by fomentations and rest. About six 
weeks after the accident, however, he experienced a deal of 
sharp, shooting pain in the joint, with considerable swelling. 
He sought medical advice, but no remedies appeared to have a 
beneficia! effect upon it. This state of things continued three 
menths, when an abscess was discovered to exist in the joint, 
which was.opened, and an immense quantity of matter evacu- 
ated. This gave him some temporary relief, but the knee had 
now become considerably flexed, obliging him to adopt cratches 
to enable him to get about. He continued much in this state 
up-to the time of admission. 

The. patient is a pale, delicate, strumous-looking boy. 
ligs on his left side ; the thigh being flexed on the trunk, the 
leg on the thigh. There are several sinuses in the region of 
the joint leading to bone; one, on the inner and lower part of 
the thigh, leads to an extensive bare surface of the femur. The 

ient has no brothers or sisters; father and mother healthy. 

Tan. ithe The potions having beac Mer F 

an. — patient having nareoti r. Fergus- 
son proceeded to remove a piece of the shaft of the femur about 
six inches in length, by an incision of two inches, made at the 
lower end of the thigh. The removed portion was easily de- 
to be necrosed. 
—Has a good night; complains of slight thirst. 
uncomfortable: 106. 
h.— Wound suppurating healthily; the patient says the 
limb is not so pai as before the operation ; Sippel aced. 

Feb. 2nd.—Has gone on well since last report ; eats, drinks, 
and sleeps well ; is anxious to have his leg put straight. 
of excision of the knee- 

b was ‘ormed by Mr. Fergusson, the patient being under 
the influence of chloroform. The # incision | having been made 
in the integuments, safficient of the ends of the femur and 
tibia was cut off to bring the limb in the straight position. 
The was removed. was very little 
during the operation, no vessel requiring a li A splint 
having been applied, the patient was sent to a 

hein aes a peor night, the limb having been very 
t t i been much mitigated by an opiate 
pulse 120. “ 


ve great pain at in ve three grains of i- 

pe aed of ammonia in an ounce of decoction of ciichins 

“Wound discharging. health symptom 
—Woun ing heal ; no bad 

;, bowels regular ; all pain ss di 


He much pain; and there was a d sinus con 
r. 


firm ; 
Ma —Gutta- i i 
oat st.— Gutta 


ST. THOMAS'S HOSPITAL. 


SIX CASES OF EXCISION OF THE KNEE-JOINT, PERFORMED 
In 1859, FOLLOWED BY RECOVERY IN FIVE. 
(Under the care of Mr. Sourm, Mr. Souuy, Mr. Lz Gros 
and Mr. Smron. ) 

Tue operation was performed in pretty much the same man- 
ner in all of the following cases, as we learn from Mr, Alling- 
ham, Surgical Registrar to the hospital, to whom we are 
indebted for their brief details, Chloroform was given, and. 
the joint was opened by an elliptic incision, which included the 
patella in the flap, The ends of the bones and the joint sur-, 


liver oil and some preparation of iron. 
Case 1.—A strumous, delicate man, aged thirty-seven; had 
disease of the sternum and ulceration of the cartilages of the 


means satisfactory 
his diarrhcea continued despite the use of various astringents, 
he was sick at times, and h 


and certainly none for the better, and he went out, at his 
particular request, on the 2nd of June. There was then 
amount of bony union, the wound was discharging a tole 
healthy pus, and he did not suffer pain. He died a 
after leaving the hospital. 

Cast. 2,—A_v strumous-looking hoy, aged si 
chronic ul i “of the right knee-joi 
tibia. being dislocated backwards, He was hectic; 


i 


Solly on 


the ligaments destroyed. After the operation he i 
once, never having a bad symptom. The wound 
gained health and strength, and Jeft the hospital with 

any perceptible shortening of the limb, being able to walk wi 
ease and comfort. 


z 

HE 


tH 


false 


i 


improved ; h He 
; the limb was half: 
an inch shorter than it fellow, and he could walk ease 


e 12th of ; 


part removed, 

A considerable f th d united by red. — 

portion of the wound unit primary inten- 

the of the case he had & slight attack of erysipelas, 

an formed over the ankle. Despite these drawbacks, 

the result of the case was favourable; and when he left the 

ital there was firm bony union, and only a small portion 

of the wound uncicatrized. The limb was but slightly shortened. 

Case 5.—An emaciated, sickly girl, i 


dx, 
disease of the knee-joint. She suffered much 
and had but little appetite. 


aa 


in the vicinity of joints, it will reproduce bone. : ee 

| 

: | face of the patella were removed by Butcher’s saw, and the | 
| limb was put up in a slightly bent iron back splint. Liberab; 
| diet and stimulants were given, and all the patients had cod- 
| appetite bad, and his health pocaly broken. Two sinuses, 
connected with the 1 ee discharged a watery = Excision 
was performed by Mr. South Nov. 5th, 1859. cortibuane 
were found extensively eroded, and the head of the tibia. 
| secondarily affected to a slight extent. At first, after the 
operation, his health improved; the wound united in part, and 
healthy suppuration was established: but towards the end of | 
February p ta heea of a very obstinate character set in, with. 
| night-sweats. By the end of March his condition was by no 
wound did not discharge excessively, and it looked healthy. , 
| From this time there was but little alteration in his condition, 

no 

| 
| Case 4.—A strumous boy, aged twelve, with long-standi 
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There was firm bony union, and only 
ulceration in the line of the incision when she 


ROYAL FREE HOSPITAL. 
‘STRUMOUS DISEASE OF THE KNEE-JOINT ; EXCISION ; 
RECOVERY WITH A SOUND, ANCHYLOSED, 
AND USEFUL LIMB. 
(Under the care of Mr. Gant.) 
_ Tus two following cases sufficiently speak for themselves. 
‘They make up the nine mentioned in our previous remarks, 


t the end of three months. 


of which were pa 
The femur was most di 


diseased bone | havin, 


3 
Be, 


4 


if 

FF 


No unfavourable or unusual symptom followed the 
On the eighth day some 


operation. 
hemorrhage occurred, which 
arrested by the a of ice. + 7 


bsided 
more firms limb cn short posterior 


From this time the patient sat up in bed daily, but it was 
deemed advisable not to allow him to try the leg much. When 
the weather became warmer, he took gentle exercise, with his 
leg suspended ina sling. He left the hospital with a sound 
and useful limb, having been allowed to remain an in-patient 
until he could be admitted imto the infirmary to 
thoroughly re-establish his health. 

EXTENSIVE CARIES OF THE ‘RIGHT KNEEJOINT ; 

EXCISION ; RECOVERY, WITH FIRM ANCHYLOSIS, 
IN TWO MONTHS. 
(Under the care of Mr. Gant.) 


gen 

t the heel of her boot in a 
grating, whereby the knee was wrenched inwards, causing 
severe Considerable ing ensued, which never sub- 


sided ; the articulation continued movable for three months, 
at which time, the patient having scrubbed two or three rooms, 
more intense pain attacked the ) which became fixed. 


by. his 
she came to the Royal Free Hospital on September 12th, 1859. 
The joint was considerably and uniformly swollen. Three 
sinuses, one in the space, discharged a thin ichorous 
t towards the buttock, but was 
noise, such as plainly bespoke destruc- 


Gant excised the joint by making the same incision as in-the 
7 ‘he head of the tibia-was sawn off to the 
an in 


i 
The p: t gained flesh and without a 


CLINICAL RECORDS. 


SENSATION OF CRACKLING WITHIN THE JOINTS. 


A FEMALE, thirty-six years, but looking mach 


Laxcer,] 
» 1859, by Mr. Simon. The i were eroded, and there 
the end For a few days after 
‘the operation her condition was very critical, but when suppu- 
‘gation was established she improved, slept better, and was ith.—The splint was removed, and union foun 
~more cheerful. She was sent from the hospital to the Margate | have taken place; the limb-was replaced ; general health much 
amount of 
"Thomas's. 
Cast 6.—An unhealthy, pasty-looking man, aged twenty- 
othree, with long-standing disease of the knee-jolnt After his | splint. 
two yoo quantities 
of not improve m excision was | 
Peat ~walber ov. 19th, 1859, by Mr. Simon. There was exten- | 
sive ulceration of the cartilages, and superficial caries, depen- | 
dent upon a small seqrestrym in the head of the tibia. He . 
improved in health after the operation, and a good deal of the 
: wound united by first intention. A counter opening was re- 
quired, when suppuration occurred, to give exit to some re- 
tained pus, of 
‘the bones, he was able to get and was in very fair 
health. 
To’ 
and with but one unsuccessful result out of that number :— although leeches aad 
John P——, aged eighteen, was admitted on Oct. 19th, 1859. | the injary. The general health remained unimpaired up to 
‘The patient is a strumous, unbealthy-looking subject ; a coal- October, 1858, when she experienced severe pain, Te ae. 
porter. ‘rheumatic, extending throughout the whole limb. i 
a half ago, .a large piece of coal fell on his right knee, and occa- | sided under treatment, but the practitioner to whom she had 
-sioned for some days, after which he resumed his work, | last applied candidly told her that the case was incurable 
the joist was moch ewollen, and still painfel. He 
| continued to work during the ensuing three months, the joint 
Temaining swollen, and latterly the hamstring muscles con- 
‘tracted so as to draw the limb backwards to nearly a right 
@ngle with the femur. He then went under treatment at the 
four months, during which period 
the muscles ly drew the heel up to the battock. He of the-articular surfaces. e constatutional irritation was 
i to the six years’ suffering the patient had en- 
.vienced some relief, under the care of Mr. Hawkins, and was tach 
‘discharged al Thence he went to | nights, trembled, and was always in tears. 
‘St. Mary’s > for more than eight | On October 19th, chloroform having been administered, Mr. 
: weeks, under the care of Mr. Lane. Subsequently, at the 
Westminster he remained for ten months, under the 
: ‘eare of Mr. Guthrie, when he was discharged. After six 
‘months’ suffering, he was again admitted into the same hos- | taken away, and the cancellated structure scooped out for more 
soug’ a Mi : ; was also remov su uent steps opera- 
' ving remained for three months, without any improvement, | tion and adjustment of the splint —. isely similar to those 
left the hospital. Eventually he came to the Royal Free 
the care of Mr. Gant on the 
r 
' was found to be uniformly swollen, but not so | single unfavourable symptom, At end of eight weeks 
obscure its outline. A thin unhealthy discharge | splint was finally removed, and so firm was the anchylosis that 
two or three sinuses which led into the joint, and | no other was applied, the limb being merely bandaged from 
; ted so far as the local disease and lengthened illness | moving about. 
- Gant excised the joint under chloroform on Oct. | The patient could rest her whole weight on the operated 
transverse and slightly curved incision below the | limb, and she left the hospital in time to eat her Christmas 
. extending from one condyle of the femar to the | dinner at home. 
pint was fairly laid —_ The patella was then re- ny 
' ough in a sound condition, and a slice of the femur 
bare of cartilage, were 
| reached, All the g been thus 
| ether with sutures of fine silver wire. No vessel ee: 
he limb was at once placed u an under Dr. Farre’s care, with general pains about her limbs 
joints. She has been a sufferer from rheumatoid arthritis ; and 
from her famity history it appears that her father and uncle 
| were subject to the same disease, or to goat, but which, she 
| says, was rheumatic gout. Besides the general pain and dis- 
tress t on her admission, she had a sensation of crack- 
| all the joni, especial well marked at the 
were strips of wet lint. No side splint was Hi ana. right ankle, in the left 
é 
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in, and in front of the hip-joint ; and at times she seemed as i 
not the power to move her limbs, This crackling 
the joints commenced nine weeks before she entered 
pital, although abe bas suffered from her other affection for w 
wards of five years, with lameness of one of her 
same cause. Sas exacioct by Mr. Lloyd to see if 
were any loose i but none could be found, Dr. F 


mt was suffering is common enough ; but iar sen- 
sation experienced of crackling withinseveral of the joints is 
a striking feature, and ought not to be a rare circumstance when 
the great number of pathological states of the synovial mem- 
brane are taken into consideration. That Dr. Farre’s opinion 
is the correct one would seem to be proved by the result of the 
treatment. 


Some weeks later, a second example of this 


tendons, and in burse near joints, this crackling feeling is 
observed, and gives the idea, he remarked, of bands form- 
ing in different Firec tions. It is noticed also in burse, when 


there are small bodies mixed with the fluid. Without givi 
the patient chloroform, the arm was flexed and extended with 
but little force, and, subsequently, not only was the position 
of the arm improved, but much useful motion 
disappearance of the crackling. 


was gained, with 


PROTRUSION OF BONE BY GROWTH FROM THE 
END OF A STUMP. 


Wuen limbs have been submitted to in child- 
hood, it not unfrequently happens that, as thé individual 
grows, so does the bone elongate itself in a proportionate man- 
ner, and then protrudes through the soft after a time 
forming a conical stump. Instances of this kind we have 
already brought under the notice of our readers; and that the 
bone does grow is believed by many surgeons of high authority, 
amongst whom are Mr, S A Mr. Curling, and others. An 
undoubted example of it was recently admitted into Guy’s 
Hospital under Mr. Hilton’s care. The patient was a healthy- 
looking girl, of about the age of eighteen years, whose right 
arm had been amputated in childhood. The stump healed 
kindly, and remained healthy for some years, when it gradually 
and from the the end of the 

umerus, appearance was like an exaggerated ni 
somewhat drawn out. There was no retraction of Sindee 
substance here, but clearly an outgrowth of bone. The soft 

were tender in spots, as if from the pressure on or stretch- 

of some of the nerves; in fact, they could be marked by 

pins. The rest of the stump was healthy. Chloroform was 

ew on the 24th of July, an incision was made on either side, 

ly open the three poy of bone 

sawn off ; were brought together, e girl is now 
doing very 


WINE IN PNEUMONIA. 

Tue great value of wine, brandy, and other stimulants, in 
almost any disease of an asthenic r, or even in forms 
of acute disease which take on a low or asthenic type, is con- 
stantly observed in hospital practice. It was strikingly mani- 
fested in a man thirty-six years of age, who was admitted into 
St. Bartholomew's Hospital on the 16th of April, under Dr. 
Kirkes’ care, with pleuro-pneumonia of the right lung. He 
was brought in in an exceedingly low and feeble condition, 
with pulse 136, small and weak, and soft in character. Con- 
solidation of the lower part of the right lung was discovered, 
together with friction-sound. He was put on small doses of 

y and Dover’s powder, and three ounces of wine. This 
ht the down to 124 next day, and the wine was 


On the 18th | 


the soliditied lung was undergoing resolution, 

being heard over the lately condensed i % 

reduced the brandy to an ounce per diem, continuing 

ounces of wine; and the man got so much better that 

more food. Subsequently to this his recovery 

complete; the wine and brandy being apparently the chi 

ts in bringing about a restoration of the normal condition 

the lung. The patient was a labourer, and a strong man 

when well; but depletion would have proved a fatal measure. 

In at any rate, the majority of such cases require a 

stimulating and supporting treatment throughout. 


_ THE FREQUENCY OF HEMIPLEGIA. 

TRE uency with which the occurrence of hemi 
hospitals shows an amount of disease Lag 
bloodvessels of the brain amongst the industrial classes that 
could hardly be anticipated. Owing, no doubt, to atmospheric 
influences, cerebral congestions are probably more common at 
particular seasons ; for we notice an un number of 
admitted into one or other of our hospitals at such ti 
Thus, on the 23rd of January, we counted some seven or 
eight cases in the male and female wards of Dr. 
at St. Bartholomew's Hospital, nearly all being sei 
| wear y symptoms, we may say comparatively within a 
ays of each other. They were not very severe 
some were first attacks e select the following, whi 
have condensed from the notes of Mr. Edmond Strickland, 
admitted 

ames on 
January, with hemiplegia of his side. He i 
healthy-looking man, muscular and thick - set, 
aspect. He was quite well on the 22nd, ate his 
usual, and went to quite comfortable, At half-past one in 
the morning of the day of admission an extraordinary 
came over him, which he experienced particularly in the 
side. He can move his left arm very slightly, but its tempera- 
ture is diminished, and when he gapes (which he does very fre- 
quently) the arm is drawn up ; it is otherwise powerless, bat 
sensation is nearly perfect, and there is no rigidity. The left 

he can move quite well. The tongue is drawn to the 
ected side, and the right side of the face feels stiff. He had 
slight pains in the , between the shoulders, and over the 
loins for the last week, but so mild that he took no notice of 
them. About eight years whilst drinking a glass of ale, 
he was threatened with similar sym s ; the face was drawn 
to one side, and the ale ran out of his mouth ; the face felt stiff 
for about an hour, and then all the symptoms passed off, not 
recurring again till the t time. Now his vision is also 
affected ; articulation is difficult ; there is no rigidity of the left 
side, and very slightly diminished sensation. is usually of 
a costive habit. 
In a case like this the sym 


substance of the brain, but probably a mere local i 
Dr. Farre treated him with mild stimalants of carbonate of 
ammonia in camphor mixture after the bowels were relieved. 
On February 13th, we learned that the patient had improved 
so much, being able to move his arm about, &c., that the am- 
monia was omitted on the 10th, when contraction of the arm 
returned. It was therefore resumed, and he again improved in 
every way up to the 18th, when matters seemed to be sta- 
pops Dr. Farre believed that the man required the benefit of 
air and exercise out of doors, and he was therefore discharged. 


ROYAL SOCIETY. 
Sir Benzamun C. Bropre, Bart., F.R.S., Presipent. 


ON THE FREQUENT OCCURRENCE OF PHOSPHATE OF LIME, IN 
THE CRYSTALLINE FORM, IN HUMAN URINE, AND ON ITS 
PATHOLOGICAL IMPORTANCE. 

BY ARTHUR HILL HASSALL, M.D. LOND. 
(Communicated by Dr. Suanrxy, See. R. 8.) 


In 1854 I submitted to the Royal seg Ae paper, “On the 
Frequent Occurrence of Indigo in Human Urine.” This com- 
munication, which was published in the ‘‘ Philosophical Trans- 
actions,” attracted considerable attention both at home and 
abroad. The singular fact of the frequent presence of indigo in 


~ 
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= the palee was 100, and on the 19th 98; and the eymptoms = 
f | the pulse was 100, and on the 19th 98; and the symptoms 

f ; generally became alleviated. On the 21st, two ounces of fi 

- brandy were ordered in addition to the wine; and by the 23rd - 

believed that this singular condition must be owing to an altered | . 
secretion of the lining membrane. By the 13th of February 

she was much odleved from pain on the outer side of the hip n 

by the local application of belladonna to the sacrum, and, in a qe 

few days afterwards, all this crackling wholly disappeared, and e 

she began to improve in every way under treatment, although 8 

she still remained a little sore and lame. 

f 

i 

i 

curred at University College Hospital, under Mr. Erichsen’s r 
care. The was a middle-aged man, with partial an- | 

chylosis of the elbow, the result of inflammation. He had been | 
the subject of rheumatism eight years ago, and for the last two | 

years has been unable to extend the left arm, although he can 

slightly flex it. There was clearly some e‘fusion into the joint, | 

a very distinct crackling sensation, which Mr. Erichsen | 

stated to be the result of it. In effusion into the sheaths of 
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scarcely ever ; yet 


These analyses are therefore conclusive as to the composition 
of this earthy phosphate, In order to show that no error has 
been committed in them, I here append the process adopted. 
That the deposit in question really consisted of a phosphate, 
was frat repeatedly determined by the action of a solution of 

assumed a bright golden-yellow colour. After having 
and washed in distilled water, the phosphate was 
smart bes it from animal matter, urea, &c., and weighed. 

until a t precipitate ; this was re-dissolv 
the addition of acetic acid. First the lime Fapoenrarroh 
from the solution by oxalate of ammonia, and afterwards the 
ia as follows:—Chloride of ammonium was added, then 


my ex rience, than the triple phosphate, excluding those 
cases of the occurrence of that ammoni: phosphate, arisi 
from the decomposition of the urea of the urine subsey 
its escape from the kidneys, Even in those few cases in which 
phosphate of lime is specially mentioned, it is described usually 
as mixed up with the other and always as occurring 


in the amorphous or ular, and never in the crystalline 
state; is attached to it, as con- 
trasted with the magnesian 
Even one of the most recent writers on the urine gives the 
following description of the physical characters of deposits of 
of lime in urine:—** 
states, ‘‘as usually occurring in the urine, and mixed with 
Magnesia, are always a and i 
appearing in granules, sometimes of a nish tii 
which exert a refracting action upon light. Erystallized noe. 
posits of this substance have not been observed.” 
I now propose to show, first, that there is a crystalline de- 
it, the crystals composing which will be described hereafter, 
which does really consist of a ape of lime; second, that it 
is of frequent occurrence in human urine; and third, that it is 
of greater pathological importance than the deposits of triple 


I would first remark that I have for been acquainted 
with the fact of the occurrence of i of lime 
in the urine, and | have referred to it in Tae Lancet of 1353, 
me as to composition of the crystals, 
upon their qualitative analysis only, 
therefore was not s» =smpletely conclusive and sati 
as could be desired. U....1 recently I had not made any : 
titative analyses: these I have since been enabled to " 
and I now furnish the results of the chemical examination of 
four samples of the deposit. 

First Sample. —Filtered from the urine of twenty-four hours; 
mixed, as ascertained in the first instance by means of the 
microscope, with a very minute quantity of triple phoxphate. 


arising 
uent to 


Bibasic phosphate of magnesia ... ... ... 0°15 
200 


"Second Sample. —Filtered from urine after the lapse of a day 
or two; mixed with a small quantity of triple phosphate, 


Bibasic phosphate of magnesia ... ... ... 0°47 
Bibasic phosphate of lime ... ... ... ... 618 
665 

Third —-From urine of twenty-four hours, after the 


Sample. 
of several days. Admixed with much triple phosphate, 
as shown first by the microscope, and afverwards by the che- 
mical analysis. 


Bibasic phosphate of magnesia ... ... ... 4°30 
Bibasic phosphate oflime ... .. ... ... 541 
971 


Fourth Sample.—Separated from six ounces of fresh urine. 
Deposit very pure, 

Bibasic phosphate oflime ... ... ... ... 196 

No phosphate of magnesia 
Now the admixture of the of magnesia in the first 
three samples was due solely to the fact, that the phosphate of 
lime, deposited at first in the pure state, was allowed to re- 


main in the urine until decomposition had commenced, and the | deposi 


phosphate of magnon, and ammonia had, in consequence, be- 


ammonia in sligh t excess, and, lastly, phosphate of soda. The 
oxalate of lime formed was converted into carbonate of ime in 

ordinary manner, and the phosphate of ammonia mag- 
nesia into the p phosphate of magnesia ; these were then 
weighed y, and amounts of the bibasic ypranee 
obtained corresponded very wi original weights 
the ignited hates sahjected, i 
tribasic phosphate, containing two atoms of lime, and, most 


ly, one of water. 
Form of the Crystals.—The size, form, and arrangement of 
hate of lime, as they occur in human urine, 


the crystals of 
vary greatly, but liarities are in all cases sufficiently 
characteristic to allow of the ready identification of this phos- 
phate by means of the microscope. The crystals are either 
single or aggregated, most frequently the latter, forming glome- 
ruli or rosettes, more or less perfect. Sometimes they are 
and needle-like, and then they frequently form, by their cross- 
ing and union at right angles, glomeruli or rules, Some- 
times the crystals are thin and flat, having oblique or pointed 
terminations. Very frequently, however, they are thick, and 
more or less wedge-shaped, and united by their narrow ex- 
tremities so as to form more or less complete ions of a 
circle; the free larger ends of the crystals are usually somewhat 
oblique, and the more perfect crystals present a six-sided 
facette. I have never yet met with these crystals having both 
ends perfect, owing, I believe, to the tendency which they have 
to crystallize from a centre in rosettes. When these crystals 
are kept in the dry state for a long time, they not unfrequently 
break down and crumble into powder. 

The late Dr. Golding Bird, in his work on ‘‘ Urinary De- 

its,” has given a representation of some crystals which he 

* penniform,” describing them as consis 
of a variety of the ian phosphate ; the crystals figu 
do, however, undou ly represent a modification of those of 
phosphate of lime. Al I have elsewhere pointed out 
this error, most recent writers on the urine still persist in de- 
pes ym these crystals as a variety of the phosphate of ammonia 
an 

On Si of their occurrence.—I find, as already 
stated, that sve. 44 of lime, in the form of crystals, is of 
much more ps a a occurrence in human urine than the triple 

x 


phosphate, excluding those cases of the presence of the latter 
phosphate which are due to the decomposition of the urea of 
the urine subsequent to its emission. I have met with deposits 


is large, and the calls to void it frequent, more or less 
uneasiness and smarting by its at 
the neck of the bladder, and g the course of the urethra: 


come formed, its of phate of lime are etimes 


the urine, first announced by me, has since been amply con- 
firmed by a variety of observers, I have a ee 
the Society sume investigations in relation to the not uncommon 
occurrence in human urine of phosphate of lime, as a deposit, in 
a crystalline form. 
n earthy phosphates are treated of by wri in 
connexion with the 
tively, and it is seldom that each kind of phosphate is particu- 
larized, and several may occur either sepa- 
rately or together. phosphate of ammonia and magnesia, 
or triple phosphate, is often ified, but rarely is phosphate 
of lime separatel ~~ wr and phosphate of magnesia 
of lime is very frequently 
| 
| 
| of crystallized phosphate of lime in some hundreds of urines, 
and in many different cases; it is therefore not a little remark- 
able, from the frequency of its occurrence, and the peculiarities 
presented by the crystals, that it should hve been so long 
overlooked. The microscope, therefore, furnishes us, in most 
cases, with the ready means of detecting the presence of de- 
posits. 
Characters Urine depositing Crystallized Phosphate of 
a Lime.--The rh from which phosphate of lime is deposited is 
but occasionally it is the 
its specific gravity varies greatly. laking the whote quan 
passed in twenty-four hours, it is usually below the average, 
| nevertheless the animal matter and urea are absolutely in ex- 
cess. It is generally feebly acid, often decidedly so when first 
voided, the greater part of the phosphate of lime becoming 
ted while the urine still retains some degree of goqr 
| it, however, speedily becomes alkaline, owing probably to 
excess of mucus contained in it. Sometimes the crystals of 
of li minated irom the same cause with car | phosphate of lime are thrown down from the urine before ite 
escape from the bladder; ir” however, the urine is 
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bright and clear when passed, and the crystals are not formed 
‘or analysis, the object being to re it in as pure 
as as free from phosphate of ammonia and 
~ magnesia, oxalate and carbonate of lime, it should be se 
* from the urine very soon ‘after it has become deposited,-and 
' before decomposition has bad time to set in. 
On the Pathological Importance of Deposits of Phosphate of 
» Dime in Human OUrine.—Of the pathological importance of 
excess of phosphate of lime in the urine not a doubt can be 
entertained, but certain rersons and facts may be advanced to 
_ show that deposits of that phosphate have a deeper pathological 
significance than those of the phosphate of ammonia and mag- 
nesia. The proof of this is the more necessary, since writers 
‘on the urine are in the habit of describing, as well as of treat- 
~ ing, deposits of the earthy phosphates collectively, and without 
distinguishing between them; this course was natural enough 
* so long as they were u uainted with the fact that deposits 
of phosphate of lime, in the state of crystals, are of frequent 
occurrence, or so long as they mistook them ‘for a variety of 
“the i gnesian phosphate. One reason why we should 
be disposed to attach greater importance to the excess of the 
s sphoric acid of this last phosphate, the magnesia, are 
rived from without, ape rer in the various articles 
* consumed as food; while for the phosphate of lime, we have in 
» the system—in the teeth and bones, and also in the nitrogenous 
» tissues—sources containing some pounds weight of this phos- 


That the osseous system is subject to disintegration is certain, 
‘and that the extent and rapidity of this differ remarkably in 
» different cases is equally so. ‘This is shown by the simple fact 
‘alone, of the early and rapid decay of the teeth in man 
, For this general reason therefore only, we should, 
. @ priori, be disposed to attach greater importance to the occur- 
‘of magnesia. 

Other facts tending to confirm this view are,—first, that 
“while deposits of phosphate of lime are frequently met with, 
“those of phosphate of magnesia (not the ammonio-magnesian 
i phosphate) are exceedingly rare; and second, that the calcareous 
1s of more difficult solubility than the magnesian phosphate. 
~ This last circumstance explains probably why phosphate of 
‘lime falls as a deposit from acid urine, while phosphate of mag- 

th for regarding deposits of 

e particular or special reasons i ts 
~ phosphate of lime as of more moment than those of the triple 
Rp are derived from direct pathological observation. 
‘I have observed that when this deposit occurs, it is apt to 
“be persistent; and when it has disappeared, to return ever 
“the health is reduced from any cause. I have also noticed, 
“that when it is istent, it is usually associated with marked 
“impairment of the health, and this often where organic disease 
does not exist. The prominent symptoms in one case of cal- 
careous phosphatic deposit which I have had under observation 
* for some years, were,—great disorder of the digestive organs, 
‘frequent and distressing headaches, occasi vomiting, de- 
‘bility, emaciation, great irritability of the nervous system, 
sexual powers weak, pulse slow and feeble, skin cold, urine in 
" excess, of rather low specific gravity, acid when passed, but 
‘soon becoming alkaline, micturition frequent, with irritation at 
“neck of bladder and in the course of the urethra; teeth much 


that of the tri; 
sidered, 
__ It will be t from the following quotation, that the 
- late Dr. Golding Bird regarded deposits of phosphate of lime 
as of more consequence than those of the triple phosphate :— 
~The pathological state of the system accompanying the ap- 
‘pearance of deposits of of lime is analogous to that 


occurring with the phosphate ; indeed, as has been al- 
ready observed, they , and in alkaline urine always, oceur 
simultaneously. So far'as my own experience has extended, 
Pees has consisted chiefly of the calcareous salt, 
the patients have appeared to present more marked evidence of 
exhaustion, and of the previous existence of some drain on the 
‘nervous system, thar-when the triple salt alone existed, unless 
its source is strictly Jocal.” 

to its of - te of lime in granular 
pot with the occurrence of which he was 
1 Ihave already stated that, according to my 
deposits are 


Ist. That deposits of crystallized phosphate of lime are of 
than those or granular form o 

2nd. That the crystals present well-marked and highly cha- 
racteristic forms, whereby the identification of this 

is rendered exsy ami certain. 


phosphate of lime are 
‘those of the phosphate 
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ON A CASE OF BRONZED SKIN CONNECTED WITH DISEASE OF 
4 THE SUPRA-RENAL CAPSULES. 
BY J. B ALDIS, FRCP. 


tough yellow matter, thei 
having entirely disappeared. 
REPORT OF CASES ILLUSTRATING THE USE OF FORCEPS IN 
EXTRACTION OF CATARACT. 
BY JOHN F. FRANCE, ESQ, F.RCS, 
OPHTHALMIC SURGEON TO GUY'S HOSPITAL, 


means of fixing the globe, in extraction. The author, 
glancing at the need felt for some such auxiliary from the 
earliest introduction of this operation to the t time, as 
roved in a former communication on the subject in ** "s 
ospital ” pointed out the casualties to which 
fective command of the globe is apt to give rise—viz., prema- 
ture escape of the aqueous humour, faulty section of the cornea, 
injury to the iris, loss of vitreous humour; and, in short, from 
various sources, jeopardy to the ultimate issue. He then 
briefly po ee the e of using forceps for the purpose in 
view ; , having noticed the complete command of the eye 
obtained by this means, to a condensed recital of 
twenty-one cases not hi published, exhibiting the prac- 
These compri 


tical working of his suggestion. e 
every one, without exception, in which the author per- 


|| 
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} much more rare than the crystalline. 
3rd. That there is good reason to believe that deposits 
f greater pathological importance than 
Medical Societies. 
phate. —— 
Rozert B——, aged twelve, was admitted under the author's 
care as a patient at the Surrey Dispensary on March 29th, 
1859, with the following symptoms. The body generally was 
of a dark-olive and the 
vomiting, pain in back, languor, disposition to li 
down, the eyes were sunken, and the conjunctive pearly 
ite. 
The illness commenced about four months tema at 
which period he was in very good condition. discolora- 
tion of the skin had been noticed during two months ; soon 
1 afterwards the urine began to dribble away, and loss of flesh 
supervened, with extreme prostration. The author, believing 
the complaint to be that mentioned above, placed the patient 
| under Dr. Addison’s care, at Guy’s Hospital, on Ang. 17th, 
who confirmed the diagnosis made before he entered that 
. intThe complaint ha proved fatal on Aug. 20th, 1859, Dr 
complaint havin on Aug. , Dr. 
Wilks, who took aa interest in the case, kindly sent an 
account of the post-mortem examination to the author, A 
model was made of the diseased organs. The body, spare and 
universally tinged of a brown hue, presented no disease in- 
ternally, excepting in the supra-renal capsules, which were 
decayed. It should be stated that there is in this case a very | 
slight tendency to paralysis of the right leg, as shown by an 
occasional sensation of coldness in the limb, and slight deficiency 
‘of power in it at times only. This symptom is, however, by . 
» no means a constant or necessary one in such cases. er 
If these views of the pathology of phosphate of lime be cor- | The object of the present report is to illustrate the advan- 
rect, we should expect to find an excess of that phosphate in ' | 
~ the urine in great and rapid waste of tissue, during the rapid 
“decay of the teeth, and in cases of mollities ossium. That there | 
“is an excess of the calcareous phosphate in the urine in these 
eases, is shown alike by observation and analysis. | 
_ It is obvious from this imperfect sketch, that mach remains | 
‘to be effected in regard to the pathology of phosphate of lime; | 
* but now that the 7 of its occurrence in human urineas 


BS 
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formed extraction, from the date of his previous ication to 
that of the twenty-first case; and, in collating with the 
former series, he the infrequency of the aceidents above 


ing as they do the strongest 
in question ; and, in conclusion, quoted the report 
of Dr. a foray ly of the advan- 

this method, and 


TABULAR STATEMENT OF SEVENTY-TWO CASES OF H-EMA- 
TEMESIS, WITH REMARKS. 

BY CG HANDFIELD JONES, M.B, F.RS, 
PHYSICIAN TO ST. MARY'S HOSPITAL. 
(Communicated by H. Jonxzs, F.RS.) 

The author stated that the seventy-two cases of hematemesis 
contained in the table are all that have been met with amongst 
2500 selected cases of all ki 


istence of gastric ulceration is a matter of (pee wer 
and in which one — avoid asking oneself whether 
hemorrhage may not be simply analogous to common epistaxis. 
That this is possible, even when the hemorrhage is copi is 
shown by the record of a case given by Dr. Brittan. 2. The 
number of cases in which all complaint of dyspepsia was either 
absent or so slight that it would have been impossible to dis- 
tinguish it from that attendant on gastric catarrh, gastralgia, 
or gastric debility. 3. The great benefit of a tonic plan of 
treatment steadily carried out. 

The was accompanied by a table in which are recorded, 
for « of the seventy-two cases, the age and sex of the in- 
dividual, the period at which hematemesis occurred, any im- 
portant events prior to the attack, ere se observed at 
the time, and treatment of the case, with its result. 

CONTRIBUTION TO THE STUDY OF SPIROMETRY. 
BY T. GRAHAM BALFOUR, M.D., F.R.S. 

_The author's investigations confirm the observations on the 
vital capacity of the lungs in Mr. Hutchinson’s paper, read to 
the Society in 1846. He gives the results of the measurements, 
by the spi , of the recruits, 1126 in number, enlisted 
into the ier Guards between October, 1848, and Mareh, 
1863, with the mortality and invaliding them from the 
dates of their enlistment till the end of M 1854. 

After certain corrections pointed ont by the author as neces- 
sary to render a i accurate, 
surements in the Guards are almost identical with those made 
bch ~ Hutchinson, as will be seen oy the following summary 
heighten the average ‘‘ vital capacity” of nana different 


Height of Grenadier Guanis, 
Bit, 10in. isn. en. 


Hatchinson. 


| 2398 | 245°6 | 2515 253-9 
2315 | 240° 245% 252-0 2588 


The author observes that the identity of these results is 
very remarkable, and may fairly be accepted as evidence of 
their accuracy. 

He next examines the question whether a low vital 
may be taken as an indication either of a tendency to pul- 
disease, or of a feeble constitution, rendering the in- 
to a high rate of mortality. To test this, the 
| divided into three classes, according to the ex- 
vital capacity, and the mortality in each class has 
The results show a most remarkable coincidence 

the three classes, the difference amounting 
0°6 per 1000, in favour of men having a vital capacity 
the average. But a different result was obtained in re- 
the men di as invalids, the number who became 


f ng my greater amongst those having a vital 
ongnai: below the average than in the other two classes, 


and about 10,000 (speaking | of 


results of the mea- - 


feeble isting the deteriorating 
a definitive relation exists between the vital capacity and a 
tendency to consumpti Although this conclu- 


HARVEIAN SOCTETY. 
J. C. Lanemore, M.B., Vice-Prestpenr, uy Tue Cua. 


Mr. Weepen Cooke read a peper 
_ ON THE COMMUNICABILITY OF SECONDARY SYPHILIS. 


He said that it was singular how many questions i 
syphilis remained unsettled, considering, the numbers who suf- 
fered from the disease, and the length of time it had been 
known and studied. Even the primary symptoms still gave 
rise to controversy. Some declared the hard chancre only in- 
fectious; others, that the soft chancre does not infect the con- 
stitutio.:, but may produce a hard chancre which does infect; 
whilst others denominated the soft chancre a cancroid ulcer, 
which was not syphilitic at all; a fourth party, however, con- 
sidered both these chancres syphilitic, and therefore capable of 
penne constitutional symptoms, As a consequence of these 
of there was much diversity of 
which was a ical evil. Respecting the communicability 
of secondary symptoms, there was yet much to be cleared up. 
It was a recoguised fact that secondary syphilis was conveyed 
through the father to the foetus in utero, and from the foetus to 
the mother. The author had verified this faet in numerous in- 
stances, and related the case of a lady who had two syphilitic 
children without herself being affected, but on the birth of a 
third she was infected, and exhibited all the signs of a severe 
constitutional attack. Although this mode of communication 
had been long recognised, it had until recently been denied that 
secondary symptoms ever were communicated from one person — 
to another. It was well known, however, that M. Ricord, the. 
staunch su of non-communicavility, had been obliged to . 
modify his opinion, owing to the production of incontestable. 
evidence that the discharge from secondary ulcers did produce 
eruptions and ulcers of a similar character; whilst the French 
authorities, convinced of the possibility of this infection, not 
long since ted two medical men for inoculating two | 
children suffering from favus with the matter of secondary 
one disease. Mr. Henry Lee, also, had recently brought 
fore the profession instances which favour the conclusion 
tional disease can be conveyed from one person to 
an 

Mr. Cooke then related the particulars of a boy who had 
been recently under his care at the Royal Free wim exhi- 
biting indubitable evidence of this occurrence. fine 
seven years of age, was covered with an eruption, which 
not be mistaken for anything but psoriasis syphilitica. He- 
had also en t of the occipital glands, the throat was — 
much injected, and he had recently, from being a very healthy 

. become cachectic. He was ordered two grains of grey 
powder twice a day, and quite well in less than t 
weeks. His mother, who brought him, was herself affected 
with the same eruption, She had also ulcers on the inside of 
her lips and cheeks, and had suffered much from rheumatism, 
Her husband had given her primary syphilis ove year before, 
After being “cured” of this, secondary symptoms ap 
and she was treated and got well. She remained 
about six weeks ago, and had since that been affeeted as stated. 
The boy slept with her, and she was of course in the habit of 
kissing him. A mouth after the reappearance of the disease 


in the mother, the soa became This case Mr. Cooke 
considered conclusive of se of communicating 


| tion, both by death and invaliding. The tables and calcula- 
| tions submitted showed that this loss is much greater amongst 
v to, and the high average of success under the p the men having a vital capacity below the average than among 
recommended. The author claimed weight for the extended | theee of b capacity equal to or above the average. From the 
evidence thus yielded by a catena of forty one examples, afford- | results obtained the author concludes that a vital capacity below 
acknowledges the increased success . met with since a 
doing so. sion would seem to justify the opinion that the spirometer 
might be advantageously employed in testing the fitness of 
recruits, the author points out practical objections to it which 
| appear insurmountable; but be admits that it might be useful 
| a8 an indication to the inspecting officer of the necessity for a 
| careful examination by the cetera in cases of a very low 
| vital capacity amongst men coming forward for enlistment. 
| Finally, he concurs in the views expressed by Mr. Hutchinson. 
of the practical value of the spirometer to the medical referees 
roughly) of all cases occurring 
The chief practical points which a perusal of these cases sug- ee ne 
ts are—l. The number of cases met with in which the ex- | Be 
Y. 
Balfour ...) 
Vital capacity 
selection of recruits, as indicating the men having a tendency 
to pulmonary disease, and points out the necessity, in such an | 
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secondary ilis. It was no doubt a very rare occurrence, 
because the discharge from a ‘ulcer would very rarely 
be applied to a raw surface capable of absorbing it; but, when 


80 applied, it evidently had the power of infecting a previous! 
pot aadig ‘and it was most desirable that this fact should 
be known and recognised. 


Rebichs and of Books, 


_ THE JOURNALS, ETC., FOR THE QUARTER. 


The British and Foreign Medico-Chirurgical Review (No. LL, 
July) opens with an analysis of “‘The Examinations of our 
Medical Corporations.” The writer draws particular attention 
to the value of examination papers, and to the importance of 
their free publication :— 

“Tt is through the answers given to them by the candidates 
that examiners and licensing bodies exercise a hold over 
the general mass of students; but it is in the questions them- 
selves, their scope and character, that the p ion at large 
has a hold on the examiners. Here, as in other subjects, an 
uniform and equal standard can best be brought about by the 
influence of public opinion.” 

Dr. Waters having received commendation for his work on 
**The Anatomy of the Human Lung,” the “‘ Life, Diseases, 
and Death of Miners” are treated of somewhat in detail, 
praiseworthy attempts being made to point out the neglected 
class of subterranean workers to the sympathy and active 
benevolence of those who may be enabled in any degree to 
ameliorate their physical condition. After one or two articles 
upon Anatomy and Surgery, Lunacy, and the Health of the 
Navy, comes a review of Voisin’s recent work upon ‘‘ Retro- 
uterine Hzmatocele, and Non-encysted Extravasations of 
Blood in the Peritoneal Cavity of the Pelvis.” These being 
subjects comparatively new to British practitioners, we recom: 
mend the perusal of this paper in particular to all interested in 
the diseasesof women. Dr. Inman, being allowed to introduce 
his ‘* Foundation for a New !heory and Practice of Medicine,” 
is informed at the close of the interview that— 

** Twenty years hence, when he has read and seen more, he 
will give us another edition of his work, which will better 
justify the title he has chosen than the present......If we con- 
fine our thoughts to our own limited range of observation, we 
shall inevitably form narrow and one-sided views; but if we 
take as wide a range as possible, we shall see truth under 
various aspects and forms, and our conceptions will become 
larger and more correct.” 

The original communications of the present number are by 
Dr. Wood, ‘*On the Progressive Paralysis of the Insane ;” by 
Dr. Bond, ‘‘On the Pathology of Chorea;” and by Retzius, 
**On Ethnology.” 


No. XIX. of the Journal of Psychological Medicine and 
Mental Pathology has its usual interesting ‘‘ Psychological 
Quarterly Report,” in which Agapemones” and Suicide” 
are particularly noticed. The chief practical articles are upon 
the ‘‘ Reform of Lunatic Asylums,” “the Asylums of Italy, 
France, and Germany,” and the “State of Lunacy in Scot- 
land.” The first of these is written by M. Parigot, one of the 
Inspectors of Lunatic Asylums of the arrondissement of 
Brussels, It is a comparison of the usual asylum system of 
treating the insane with the so-called free-air system sdopted 
at Gheel; and the judgment arrived at is that the Belgian 
system is by far the better. It is proper to say that the Editer 
of the Review intimates, in a note, that he entirely dissents 
from M. Parigot’s conclusions, 

No. XXXIV. of the Journal of Mental Science contains the 
account of an interesting case of ‘‘ Homicidal Mania without 
Disorder of the Intellect,” for the explanation of which rather 
paradoxical title we must refer to Dr. Lockhart Robertson's 
paper, which will repay perusal. The short review of Dr. 
Hood's essay on ‘‘ Criminal 


The Journal de la Physiologie of Dr. Brown-Séquard (Nos. 
X. and XI.) is before us. M. Boudin contributes an interest- 
ing article upon the ‘‘ Non-cosmopolitism of the Human Races,” 
and M. Broca concludes his memoir upon the ‘‘ Phenomena of 
Hybridity witnessed in Man.” The first instalment of an 
essay upon ‘* The Synthesis of Cataract,” by Dr. B. W. Richard- 
son, is contained in the last part, and for the conclusion of 
which we look forward in expectation of some important de- 
ducti 

The Edinburgh Veterinary Review and Annals of Compara- 
tive Pathology (No. VIL, July) is as various and interesting in 
matter as usual, Judging from Mr. John Gamgee’s ‘‘ Synopsis 
of Course of Lectures on Veterinary Medicine and Surgery, 
delivered in the New Veterinary College,” the instraction 
given at this institution is of a highly scientific and advanced 
kind. 

We wish we could say something in praise of the first part 
of the new London Medical Review, which is to appear 
monthly. We really cannot, however, for we think it a very 
heavy and prosy specimen, and unfortunate in the choice of its 
subjects for an introductory number. We have the old story 
of the spine and joints, and the so-so one of the ophthalmoscope. 
What, too, does the author of the first paper mean by a 
philosophical arrangement of tumours? We understand what 
a scientific arrangement of such things might pretend to be, or 
a philosophical arrangement of the data of psychology, ontology, 
sociology, and of ethics, but the philosophy of new growths is 
beyond our comprehension. It is usual to introduce a new 
journal by saying that “it suppliesa want.” What want does 
this supply ? 

We may here announce the appearance of the ninth part of 
Ure’s Dictionary of Arts, Manufactures, and Mines. It in- 
cludes subjects from Jron to Lynx. Amongst them, Lead and 
Leather receive very careful attention. We are glad to find 
this work appear at its regular intervals. In this respect, it 
sets an example to some of its dilatory contemporaries. 


Das Corrosive Geschwiir im Magen und Darmkanal (Uleus 
Ventriculi perforans 8. chronicum rotundum), und dessen 


Behandlung. Von Dr. Lupwie Miitier, Practischen 
i Erlangen, 1860. 8S. 274 und 2 


Corrosive Ulcer of the Stomach and of the Intestinal Canal, and 
its Treatment. By Dr. L. Miwer, Practising in Minden. 
Erlangen, 1860. 

Tuis is a very full and good exposition of the important sub- 
ject of gastric ulcer. It is true there is nothing very novel in 
Dr. Miiller’s essay, and it can scarcely be said to add anything 
material to our knowledge of those leading characters of the 
disease which are so concisely but well laid down in the recent 
work of our countryman, Dr. Brinton, upon ‘‘ Uleer of the 
Stomach.” The book, indeed, is rather characterized by its 
copious illustration of the varieties of the morbid state in ques- 
tion, and the numerous complications with which it is associated. 
The literature of this country and the continent has been well 
searched to enable the author to elaborate his views, and the 
result is a very satisfactory résumé of one of the most interest- 
ing and insidious diseases which afflict humanity. 


Houmane Improvements 1n Staventertne.—L’ Union 
Médicale lately published a valuable report read at the general 
meeting of the Paris Society for the Prevention of Cruelty to 
Animals. In this document are described several cruel prac- 
tices which are of daily occurrence, both during the conveyance 
of the animals to Paris and the actual treatment of them at 
theslaughter-houses. It is to be mene that this publicity will 
lead to the removal of the evils alluded to. Amongst the sug- 
gestions which the report has drawn forth, is one which de- 
serves attention. M. Auber, of Macon, thinks that air injected 
or blown into an opened vein would bring on instantaneous 
and painless death ; and his belief upon the effect pro- 
duced upon dogs and other animals by this mode of destruction. 


He adds that it was customary with the French army at Rome 
to kill in this humane manner horses unfit for further service. 
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THE LANCET. 


LONDON : SATURDAY, AUGUST 4, 1860. 

Faruer Tuames, aided by the natural elements, has this 
year so effectually accomplished the task of harmlessly convert- 
ing the sewage we discharge into his bed, that there has been 
no need to call upon the regular practitioner, or the crowd of 
disinfectant-mongers to make up for his shortcomings. We 
have now arrived at the beginning of August; and, wonderful 
to relate, the river has remained as fresh as in the depth of 
winter, or in the days of yore, before the epoch of Commis- 
sioners of Sewers. For a season, at least, the depopulation of 
Lendon by river malaria is stayed. 

The key to the whole mystery of the purifying capacity of 
the Thames at London is simply this: it is a battle between 
the down-flowing freshet and the up-flowing ocean-wave. If 
the tidal wave has the preponderating power, and beats back 
the fresh-water to a point above the town, then the sewage is 
likewise ponded up, it accumulates, mixes with the sea-water ; 
under the influence of summer heat, reaction and decomposition 
ensue, and the product is the delectable odour with which for 
three preceding summers Londoners were regaled. If, on the 
other hand, the spring rainfalls are heavy, causing an abundant 
and continuous freshet, then the salt-wave in its turn is resisted 
in its ascent ; the sewage is received into fresh water, which 
rapidly disinfects it ; the strong down-current sweeps all below 
Lendon, and we are free from all annoyance, In either process, 
excessive temperature acts an important but still a subsidiary 
part. The temperature of the water must reach 60° in any 
case to give rise to active decomposition. But if the freshet is 
so strong as to carry the salt-water down as low as Blackwall, 
even a higher temperature will not produce any very sensible 
effects. For some weeks past the temperature of the water 
has exceeded S0°. The advance of the salt-wave is indicated 
by analysis of the water taken at high tide at a fixed point. 
Thus in June, 1858, the water so taken at London-bridge con- 
tained an average of 147 grains per gallon of solid constituents ; 
in June, 1859, it contained 88-3 grains; and in June of the 
present year only 30°7 grains. This latter proportion indicates 
the presence in London even at high tide of water almost fresh. 
Under these circumstances the sewage is swept past us in fresh 
water, and undergoes in its transit an inoffensive conversion 
into oxides and living organisms, which take the place of the 
putrid decomposition attendant upon the reaction of sewage 
and sea-water. Such is the lesson taught by the continuous 
observation of the waters of the Thames, conducted on the plan 
proposed by Dr. Bannzs in 1857, and carried out by him and 
Dr. during that year, and by Dr. Dr. Letuesy, 
and Professor Mruuer in 1858, 1859, and 1860. All subse- 
quent observation confirms the conclusions put forward in 
1857. 

Now comes the question, What are we to do when the 
Thames is itself unequal to the task of disposing of our ex- 
creta without returning it in the form of putrid gases? The 
plans tried have been but partially successful. We postpone 
all reference to what some look forward to as the radical cure— 
the interception of the sewage from the metropolitan part of 
the river. We will refer more especially to the plans for dis- 


infecting the sewage previous to discharging it into the stream. 
Last summer was a trying season, Stations were established 
near the outlets of the main sewers for treating the sewage 
first with lime, and afterwards with chloride of lime. We be- 
lieve the opinions of competent observers differ as to the effi- 
cacy of this treatment. But the following facts remain :— 
The temperature of the air and the water was mostly higher, 
and the rise of the salt-wave also higher in 1859 than in 1858; 
and yet the offensiveness of the Thames was not so marked or 
persistent. Toa certain extent it may, therefore, be inferred 
that putrefaction was arrested. But even those who were best 
satisfied with the lime and chloride of lime were anxious to 
discover a more efficient remedy. Our readers are familiar 
with the discussions on the merits of the various preparations 
of chloride of iron; they know that it was intended by the 
Metropolitan Board of Works, under the advice of Professors 
Hormaxx, and to employ this year 
Daue’s, or some other, perchloride of iron; and they are aware 
how, owing to the criticisms of Dr. Optrxe and Dr. Leruesy, 
and more especially the remarkable discovery by the latter 
chemist that Daxz’s fluid contained an egormous quantity of 
arsenic—viz., nearly three hundred grains of chloride of arsenic 
per gallon,—all idea of employing a material that may be 
dangerous, as well as inefficient, has been practically aban- 
doned. As we have said at the beginning, the Thames, by 
behaving so admirably this year, has given abundant time for 
the investigation of new expedients. The most promising ap- 
pears to be M‘Doveatt's fluid, which consists of carbolic acid, 
or the creasote of coal-tar. The evidence in favour of this 
agent as a disinfectant, or rather as a preservative against de- 
composition, is very striking. At Croydon, the scene of many 
famous hygienic experiments, where the perchloride of iron 
and other means had failed, the carbolic acid is now in use, we 
are informed, with full success, All annoyance there from de- 
composing sewage has ceased. At Carlisle, 600,000 gallons 
of sewage—the entire excretion of the town, during the four- 
teen hours per day of working—is treated with this sub- 
stance. The mixture is there used for irrigating about eighty 
acres of meadow land with a very interesting result. We are 
informed that the product of the sewage-irrigated meadows 
near Edinburgh must be consumed as grass, and cannot 
be gathered and preserved as hay, owing, no doubt, to imper- 
fect assimilation of the putrescible sewage. At Carlisle, how- 
ever, excellent grass and hay are produced, which sell at a 
good price; whilst complete freedom from sewage-nuisance is 
enjoyed. 

Another piece of evidence is interesting. In Paddington, 
under the sanction of Dr. Saxpenson, the medical officer of 
health, the carbolic acid is used for watering the roads. The 
detritus of manure, which in warm weather imparts so dis- 
agreeable an odour to the atmosphere, is said to be entirely 
obviated, so that the inhabitants highly appreciate the system. 

Again, during the month of July this agent has been sub- 
jected to careful experiment upon a sewer in the City, under 
the superintendence of Dr. Lernesy. The carbolic acid was 
poured into the head of a system of sewers taking the excreta 
of about 21,000 inhabitants. The proportion used was one 
gallon of carbolic acid to 32,000 gallons of sewage; and the 
result was so perfect that sewage taken near the river outlet 
was found to be entirely free from putrefaction. Looking at 
this result, we cannot but hope that the sewer nuisance is 
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material a cheap, easy, and effectual remedy against the con- 
tinuous evolution of poisonous and offensive gases from gulleys 
and house-drains. This primary’evil, if not more dangerous to 
health, is certainly more widely diffused, than the secondary 
emanations from the Thames. It ought to be encountered 
energetically on the plan we have several times enforeed— 
namely, by the simultaneous establishment of disinfecting 
stations in many different points of the periphery of our great 
sewage system. Were this thoroughly carried out, we should 
have none but deodorous sewage flowing past our houses and 
under our feet, and no decomposing matter discharged into the 
river. Thus would two most desirable ends be attained by the 
same operation. It deserves to be further remembered that 
the sewage thus preserved from change would be ready in the 
most convenient form for utilization as manure, in the event 
of'any efficient plan being proposed for applying it to the irri- 
gation of our impoverished fields, 


Tux evidence at the late trial at Lewes for manslaughter by 
the negligent administration of a poisonous dose of hydro- 
cyanic acid to an old lady by a medical practitioner, her son, 
raised questions relating to the pharmaceutical relations of this 
and: other poisons, which are of very great importance, and 
particularly worthy of consideration at the moment when the 
committees of the Medical Council are preparing a common 
Pharmacopeeia for the United Kingdom. 

It is no small evil that the preparations of this deadly poison, 
known by the same name or distinguished only by additional 
appellations, often forgotten and unused, are of the most dan- 
gerously variable strength. It is but lately that a painful sen- 
sation was produced by the long and serious illness and narrow 
escape from death of a lady who fell a victim to an error due 
to confusion of these preparations in the dispensing a pre- 
scription of an eminent physician lately deceased. The aci- 
dum hydrocyanicum of the London Pharmacopeia contains 
two parts of real hydrocyanic acid, and ninety-eight parts of 
water, The acidum hydrocyanicum of the Dublin Pharma- 
copeeia contains rather more than two parts of pure hydro- 
cyanic acid ina hundred of water. The acidum hydrocyanienm. 
three-tenths to three and one-fifth per cent. of the reab acid, 
Hence Dublin or Edinburgh patients bringing their preserip- 
tions here might very readily be poisoned by the employment 
ofsthe substance designated in the prescription, but which is 
here prepared of three times the Dublin strength. To avoid 
such a possibility, most prescribers append the initial letters of 
the Pharmacopceia from which they prescribe; but the precau- 
tion is not effectual, nor is it always observed. 

Again, many physicians, to avoid, probably, the complications 
induced by the varying standard of pharmacopeial strength, 
arein the habit of ordering Scheele’s acid. This is generally 
expected to contain four per cent. of real acid, or to be nearly 
donble.the strength of that of the Dublin Pharmacopeia, But 
although there can in.such prescriptions be no doubt as to the 
preparation intended, there may be great variation in the 
strength of the acid supplied. Scheele’s acid varies from four. 
tor six per cent. in strength: We are told, moreover, by ex- 
perience chemists, that hydrocyanic acid is a very unstable 
body, and liable tospontaneous decomposition. The strong and 
pure-acid gradually undergoes a change into inert compounds, 


taining either a little sulphuric or hydrochloric acid, resists 
this change. The attention of the compilers of the new Phar- 
macopeeia will then, no doubt, be turned to the ordination of 
a strict and uniform preparation of this potent medicine. 

Another practical blot, of general and grave import, was hit 
at this trial. Two of the witnesses were puzzled to state the 
difference between ‘‘ minims” and *‘drops.” One witness con- 
sidered that a ‘* drop” (gutta) and a “‘ minim’ (minima) were 
synonymous terms, and another that a minim was twice the size 
of a drop; but in fact, the size of a drop varies according to the 
size and shape of the neck of the vessel dropped from, the specific 
gravity ofthe liquid, and other causes. Ina table in the last. 
edition of Mr. PARrrtsu’s well-known work on ‘‘ Practical Phar- 
macy,” fifty-two drops of dilute hydrocyanic acid dropped from 
a minim measure are said to be equivalent to one fluid drachm; 
while as many as two hundred and seventy-six drops of chloro-— 
form are required for the same measure. And to show the 
difference due to variation in the size of the vessel, when 
chloroform is dropped from a pint or half-pint tincture bottle, 
only one hundred and eighty drops are required for the fluid 
drachm. The system of dropping will therefore, we hope, be 
altogether interdicted in the coming Pharmacopeia. It is a 
question, also, whether provision should not be made by the 
College of Physiciaus for the inspection of minim measures. 
The minim drachms are said to show differences varying from 
two to ten minims, and two measures rarely correspond. 

In the late case, death was in all probability due, not te the: 
excessive strength of the acid, since it did not appear to be 
beyond the usual standard, but to'the excessive quantity acei-~ 
dentally administered. The Dublin College have long since 
not disdained to enter upon the subject of the precautions 
which may be taken to prevent the possibility of these fatal 
errors and inadvertences by specializing the shape and con- 
struction of the bottles destined to contain, respectively, fluid 
The Dublin Pharmacopaia roughly recognizes such a system, 
and it is now being adopted throughout the Army Medical: 
Department. The bottles employed in the military medical. 
service are the safeguard bottles described some time since in 
Tue Lancet, and introduced by Savoryand Moorn They: 
preclude the possibility of accident by any degree of conceivable 
carelessness or stupidity. The necks of the bottles intended 
for potent preparations are so contracted that their contents 
can only drop from the bottle; and to the careless dispenser 
accidentally seizing a wrong bottle, the slowly distilling stream. 
would give due notice of his error—a notice such as would. 
have saved the late Mr. Dawson, whose life, full of promise, 
was cut off by his accidentally pouring out for himself a quan-. 
tity of tinctara aconiti in lieu of tinctara aurantii ; would have 
prevented the fatal accidents at Canterbury and Chelsea, due— 
to similar causes; and this last tragedy at Lewes. The deeply-. 


| fluted, square-shaped bottles in which lotions and liniments are 


dispensed, do not permit external applications to be confounded.. 
with draughts, even in the dark; and thus deaths from such | 
causes as that which proved fatal to the Hon. Mrs. ANSON are rene - 
dered impossible. For the powders, ingenious bottles have been 
provided, which are filled from the bottom, and the powder: 
shaken out from a hole at the top. A dispenser can regulate. 
to a fraction of a grain the quantity of powder leaving the- 
bottle, the slightest movement of the hand sufficing for the. 
purpose. Were such bottles everywhere provided, pulv. opi’ 
Ture. could not be supplied in the room of pulv. rhei Ture., . 
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sas in a case which we chronicled; nor could laudanum be 
given instead of an aperient mixture. It seems highly im- 
portant that the necessity of adopting these safeguards should be 
enforced upon chemists and dispensers. Looking to the number 
-of deaths due to accidental poisoning arising from the error of 
patient or dispenser, it is difficult to account for the slowness 
to adopt a remedy which is efficacious and without cost; for 
‘ottles of these shapes and colours are not more expensive than 
any others, and afford a guarantee for life, while they impose 
no additional trouble or responsibility. The College of Phy- 
.sicians is charged with the inspection of all matters pharma- 
copeial, and this may well enter into the programme of their 


inquiry 


“Tue leading Counsel who have been consulted by the College 
of Physicians and the Apotheearies’ Company, as to the power 
of the former body to create a new order of Licentiates, who 
shall not be restricted from supplying medicines to their own 
patients, have managed to utter such oracular responses that 
‘the clients prefer an appeal to the legal tribunals. It seems 
that, even with the best intentions, it is in many instances 
impossible to place a case before Counsel in such a complete 
manner as to warrant a conclusive judgment. Especially is 
this so in the present instance. There can be no doubt that 
‘the College has in former times both possessed and exercised 
‘the power of licensing to practise pharmacy ; and a clause re- 
serving all its existing powers was inserted in the A pothecaries 
_Act of 1815. It is even admitted, we hear, by Counsel, whose 
opinion is taken to be adverse to the College, that the College 
may now, if it pleases, license to practise pharmacy, but that 
if it does so, it must abrogate the bye-law which foriids Fellows 
from the practice. Under these circumstances, viewing the 
_extra-curial contradictions of Counsel, there is no other solution 
of the difficulty than to fly to that conflict of argument in 
which the contending parties are sure to elicit from each other 
the utmost ingenuity in exhausting the facts and arguments 
for and against. If the decision of the legal tribunals should 
prove favourable to the College, the recent resolution of that 
- body will probably be acted ufon forthwith. If, on the other 
‘hand, the decision should be adverse, then new powers will be 
sought from Parliament. 


For several years past the injustice to which the assistant 
medical officers of our hospitals have been subjected has been 
_ the theme of many of the leading articles in this journal. What 
is the position of these most useful members of our profession ? 
Selected from the most energetic and well informed of the 
rising men of the profession, :they are called upon ‘to 
devote their time and skill to a vast number of patients who 
“require their assistance. But thongh the hardest worked, they 
receive no emolument, and, under the present system, may be 
‘worn out in the service before they take that position to which 
their exemplary labours entitle them. lt is impossible to con- 
ceive an arrangement more-disastrous to the reputation of.an in- 
_ stitution, or more detrimental to the welfare of ‘the suffering 
poor. Of course the advocates of a vicious system will always 
~ be prepared with what are called arguments in defence of the 
abuse; but, tested by truth and justice, these arguments are 
flimsy and contemptible. They are even subject to a worse 
objection—they are the offspring of selfishness and exclasive- 


ness. Again and again have we demonstrated this fact; but 
hitherto the governing powers of our hospitals have been per- 
sistently blindtothetruth. But the truth must be told. Hos- 
pitals were not founded for the pecuniary advantage of the 
privileged few, but for the greatest good of the greatest number. 
Ifa man labours in the cause of charity honestly and faithfally, he 
is entitled to all the benefits which may accrue to him from his 
labours. No one capable of forming an opinion on the subject 
will deny the force of this assertion. Why, then, exclude the 
assistant medical officers from participation in the honours and 
emoluments which pertain to their seniors? Anticipating the 
answer which may be given, that they must work to obtain a 
position, we affirm that if they are worthy of treating the out- 


| patients of an hospital they are worthy of being remunerated for 


their labour. We sincerely trust that the agitation at present 
existing with respect to the management of the metropolitan 
hospitals will terminate in such a manner that justice may be 
done to all their medical officers. 


THE PHYSICIAN TO THE COUNCIL OF INDIA. 


Mccn misapprehension having been expressed, both at 
home and abroad, as to the duties and responsibilities of the 
office of Physician to the Council of India, we here state that 
they are, almost exclusively, the examining and reporting on 
sick and wounded officers; the physical examination of civil 
and military employés proceeding to the Indian Presideucies ; 
the examination and reporting on indents for medical and 
surgical stores for the use of the forces serving in India; and 
the reporting on all such questions as may be referred by 
authority to the officer in question. But the last mentioned 
duties depend, as to their nature and extent, altogether on the 
good will and pleasure of the Secretary of State for India for 
the time being. Under one Secretary of State the calls.on his 
physician may be large and continual, while under another 
they may comprise nothing beyond the ordinary routine duties, 

We mention these circumstances in reference to certain ex- 
pectations entertained in India as to the influence of Sir Ramald 
Martin to promote the good of the service in which he passed 
so much of his public life. What he would do his brother 
officers may learn from what he has done; and they may rest 
assured that, under his advice, no inequality of position or in- 
justice of any kind will ever reach his brethren in India. 

The views of Sir Ranald Martin for the arrangement and 
government of the Medical Department of the Indian Army, 
are well known for their useful and comprehensive character. 
They were stated by him with freedom before the Committee of 
the House of Commons in 1853. But all useful and compre- 
hensive measures imply ‘‘a large expenditure of the public 
money.” Of course they do; but when the question turns out 
to be medical, surgical, or sanitary, it requires very little know- 
ledge of the world, or the ways of our public officers, to anti- 
cipate how such matters will terminate, and how much valu- 
able time may be lost before anything is done. 

We are aware that it was proposed to Lord Stanley to place 
Sir R. Martin in the Council of India. Whether, for such an 
office, he could be induced to give up his professional career, 
we know not; but this we know, that for the general interests, 
and for the interests of the public services in India, a seat in 
} the Council would be Sir R. Martin’s proper place. 


DEATH OF A LUNATIC UNDER CHLOROFORM. 


A DEATH from chloroform has occurred during the week at 
the West Derby Workhouse, under circumstances which have 
given rise to much excited feeling and strong comment. At 


an inquest held ¥. Carry, £sq., coroner, it 
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that the deceased was a female lunatic pauper, sub- | Many a man, he rightly affirmed, was sent to his long home 
ject to fits of violent mania, Dr. J. B. Nevins, the medical | eventually by the two great nuisances of service in the East— 
officer of the Workhouse Infirmary, deposed that he had given | namely, over-parade and brigade drills, and faulty dress, There 
directions that if she became violently excited, his pupil, Mr. | were commanding officers in those days who kept everyone, 
Lupton, or Mr. Gough, the governor, should administer chlo- | from tie major down to the drummer-boy, in a continual fret 
roform, and then send for him. Chloroform had on several | and worry by exaggerated requirements in these respects. We 
occasions been administered to ber. After the first dose she was | may tell a good story, not known to all our readers, perhaps, 
much better, and he considered the case a proper one for the | in illustration of this, A musical society was formed in Ual- 
use of the anesthetic. Dr. Nevins also said that he was ex- | cutta by a number of gentlemen of the different services and 
pecting her death every day, independent of the chloroform, | a few professionals, and which rejoiced in the designation of 
but that, no doubt, her death was ‘‘ hastened an hour or two | the Amphion Club, Amongst the members was the general 
by the chloroform.” It was administered by Mr. Gough, the | officer commanding at Fort William. The weather in Calcutta 
governor of the workhouse, who had assisted Dr. Nevins at | being pretty warm, the members attended the first meeting of 
every operation for the last seven years, and who was considered | the society dressed in the light habiliments which render the 
by the latter to be quite competent for the administration in this | heat there just endurable. The delicate sense of military pro- 
case. However this may be, there can hardly be any diversity | priety was shocked at this, The major-general, though he 
of opinion as to the impropriety of permitting the uncontrolled | liked music, loved regimentals; and he ordered that all mem- 
administration of so potent a narcotic by an unprofessional | bers of the society should come for the future dressed in full 
person. During the inhalation accurate note must be taken of | uniform. A most military idea, truly; but it was, unfortu- 
the progressive changes in the respiration, the pulse, the tem- | nately for the welfare of the society, impracticable. Stout 
perature, muscular rigidity, and other vital phenomena. It | gentlemen, sworded, sashed, coated, and booted, found that 
were idle to rely upon an unskilful person in such matters, and | thus to play obligatos upon the violin, to blow clarionets, to 
we do not think that long habit is by any means synonymous | wrestle with the double-bass, &c., was worse than “‘ prickly 
with skilled experience in such a case. In this instance the | heat’”—it was to threaten with apoplexy. The practice, if not 
circumstances were rendered yet more invidious by the fact | the idea, was dreadful, so the Amphion Club was dissolved; 
that the vapour was applied to a patient described as being in | and thus, by a despotism of military etiquette in dress, a pro- 
the last stage of exhaustion, and given without due measure- | mised pleasant association was put an end to. Since the time 
ment, or the use of any means by which the proportion of the | of the Amphionists, however, many changes have taken place ; 
chloroform in the inhaled air could be definitely fixed. The | and amongst those for the better has been the greater freedom 
operator ‘‘rolled up a piece of lint, placed it in his hand, and | allowed in escaping from ‘‘ harness.” But there is some fear, 
poured some chloroform upon it.” This adds another death to | it would seem, of a relapse in India; for no sooner was Sir 
the terribly long list of those who have died under chloroform, | William Mansfield (who has always, according to the Bom- 
administered on lint without the intervention of Snow’s appa- | bay Gazette, passed for a bit of a martinet) appointed Com- 
ratus or any other means for regulating the quantity and propor- | mander-in-Chief of the Bombay Army, than he began to re- 
tion inhaled—a careless mode of administration, such as is not | form the regulations regarding dress. The following circular 
tolerated with any other narcotic substance used for thera- | has lately been issued from head-quarters :— 
peutic purposes. “ Adjutant-General’s Office, Head Quarters, Poona, 
The most remarkable feature in the case, however, is the 
fact that in this large institution, with all its valetudinarian —The Commander-in- , 
inmates, its sick wards, and its lunatic ward, there is no resi- | *!! branches of the Bombay army may be discouraged as much 


~ : 2 as possible from the use of ‘plain’ clothes. They are to follow 
dent medical officer. It was owing to this shameful neglect on | her Majesty’s Regulations in this matter, and, according to the 


the part of the guardians that the governor was called upon to ng 2 applicable to the season, are to appear dressed in uni- 
act in a medical emergency, and did his best to fulfil his duty | places of public resort. 

according to instructions received. It would appear almost in- we short, be dressed in aga his own lines after 
credible that the sick patients of this workhouse should be left ' Rul fice 
thus destitute of all medical superintendence ; but it was given Ses a 


when they may be engaged in sport, or during their morning 
in evidence that at the time of the deceased’s illness there was rides whee off daty. . 


not a medical man within a mile. The counsel on eitherside | ‘‘4. 
concurred in expressing the hope that this investigation might apa ton itional expense it is to the young subaltern 

it of the wretched house at West Derby.” And Mr. rey 
Snowball, for the defence, said he did not intend to palliate the | example set by their richer "comrades ; that which is a con- 
conduct of the West Derby guardians, for it was impossible to | venient fashion in England is really ly productive of nothing but 
defend it. Really the Poor-law Board, who are so active in | 
badgering medical officers, might exercise a little useful activity a bg officers dining out, whether 
tn investigating the of the liana for leaving the at the presidency or at military stations, are to appear in their 


sick of the West Derby Workhouse thus destitute of proper 
medical aid. **6. This Order does not 
THE DESPOTISM OF DRESS IN INDIA. 


“To the Brigadier Commanding — Brigade. 

Ir is now [some five-and-thirty years since Dr. James| We know that there are many in the Presidency who do not 
Johnson, in his ‘‘ Tropical Hygiene,” gave this important | think that Sir Wm. Mansfield will get much credit for his 
advice to the Administration in India: he recommended that | Order. It is difficult to change established customs, and 
military fall dress or uniform-—-the European badge of distinc- | especially when the majority think they are good. It has 
tion—should be dispensed with at all festivals, public and | been urged that the argument about increased expense is ab- 
private, formal, social, or domestic, within the Torrid Zone. | surd. Officers, it is clear, must have a civilian dress, and if 
He asserted that though the constantly going about in harness, | they be forced to wear it less, and their uniform more, the saving 
like a cab-horse, might have a very military look, it was a | will be inappreciable. But setting this aside altogether, the 
a PTE Decent most injurious to health. | health and comfort of officers in India are surely quite as urgent 
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as mere professional and military appearance. Now any person 
can imagine what is likely to be the result of compelling every 
officer to do office work all day in his thick cloth uniform! It 
has been hinted by those whose experience is not trifling, that 
if Sir William Mansfield will make the tour of the military 
offices in Bombay he will discover that shirt sleeves are com- 
moner than shell jackets, and this, not from slovenliness, but 
on account of the climate. 


ANOTHER CASE OF ANTIMONIAL 
POISONING. 

AN important toxicological inquiry has been conducted this 
week at Yeovil, in which the medico-legal relations of antimony 
were narrowly examined. The epidemic character of crime 
has often been a subject of comment, and the frequent occur- 
rence of cases of suspected antimonial poisoning at this time 
cannot escape attention. The Liverpool inquiry is actively 

ing at this moment; several recent attempts have been 
chronicled; and during the last week it would seem that the 
chief toxicologists of the kingdom have been employed in 
searching for antimony in the bowels of the dead. In the 
Yeovil case, the suspicions have not been conclusively con- 
firmed, but enough was shown to vindicate the sagacity of the 
physician in attendance, Dr. E. C. Garland, who had the dis- 
cretion to discern symptoms of irritant poisoning through an 
obscure entourage of conditions due to natural disease, and the 
courage to act on his belief. The patient was a Mrs, Peters, a 
young woman of twenty-eight, the wife of a draper at Yeovil. 

Dr. Garland was called to attend her towards the end of last 
year; she was then suffering from irritation of the bowels and 
stomach. She improved, and for a time left his vicinity. On 
the 10th of June, Dr. Garland was again called in to treat the 
same distressing symptoms. The disease appeared to yield to 
the remedies applied one day, and to return with violence the 
next, This inspired Dr. Garland with suspicion, and on the 
26th he obtained some of the evacuations, and found traces of 
antimony. He then forwarded some of the urine to Mr, Hera- 
path, of Bristol; and that gentleman also found antimony in 
the urine, and prepared a specimen of the red sulphuret for 
exhibition. Dr. Garland then privately communicated the 
facts to the superintendent of police; but on the following day 
Mrs. Peters was seized with acute pains in the abdomen, and 
on the 5th of July she died. 

The family objected to a post-mortem examination, although 
informed of the antecedent discovery of an irritant poison; 
and an inquest was ordered, followed by adjournment for post- 
mortem and chemical analysis. Dr. Garland’s stated opinion 
as to the cause of death arising from perforation of the intes- 
tine was borne out by the ulceration of the stomach and the 
presence of purulent matter and food in the cavity of the abdo- 
men. Mr. Herapath testified that the liver was ‘‘in an ex- 
traordinary state, being pulpy and granular, and crepitating 
when cut through with scissors.” The stomach was described 
by Mr. Herapath as being the subject of “‘ a patchy inflam- 
mation such as is found to occur after the action of an irritant 
poison, and that parts of the intestines were in the same state.” 
The antimony contained by the urine would account for the 
inflammation. No antimony, however, was found on analysis of 
the intestines and stomach. On that point Mr. Herapath said : 
“There seems to have been antimony passing away from the 
body; and supposing the urine and viscera to have come from 
the same body, if sufficient time had passed for the whole to 
escape, of course there would not be any found. All that I 
can assume is, that antimony was passing away ; and, from the 
appearances, I believe an irritant had been at work on the in- 
testinal canal. It has not been discovered how long antimony 
will remain in the system. Antimony has not been long used 
as a poison, and it is not known what time it takes to dis- 
appear,” 


The complete examination of the body, however, showed 
long-standing and extensive disease of the liver, with consider- 
able disease of the mesenteric glands, and some tubercular 
deposit in the lungs. 

At the end of a very long inquiry, which was somewhat 
complicated by attempts to establish tubercle in the first stage 
as the cause of death, and the enunciation of some ingenious 
pathological surmises as to the possible origin of the intestinal 
inflammation and perforation of the stomach, the jury returned 
a verdict to the effect that ‘‘ Sarab Peters died from a compli- 
cation of diseases, accelerated by the presence of some irritant, 
but how or by whom administered there is no evidence before 
the jury to show.” 

The case is one of painful interest; and whatever may be 
doubtful in it, one thing at least is certain: the sagacity and 
the courage of the physician who so quickly discerned the 
symptoms of poisoning through all the clouds of accompanying 
disease, and so boldly performed tus public duty by endeavour- 
ing to detect and prevent the vrime. Skill so exercised and 
judgment so guided elevate medical practitioners to the highest 
rank amongst the guardians of public safety and the enemies 


of crime. 


DEATH FROM CEREBRAL EFFUSION. 

Amonest the nicest questions which the medical witness can 
be called upon to decide are the issues of death following in- 
jury, when, upon the performance of a post-mortem examination, 
a cause of death is discovered, which may be attributed to the 
injury, but which might also have had a spontaneous origin, 
We learn from a local paper that a charge of 
against John Norris, at Uttoxeter, for causing the death of his 


apoplectic extravasation of blood. This opinion appears to 
have been received on all sides with great surprise. This 
astonishment would be greatly modified were the critics aware 
of the difficulty of separating the influence of coincident causes 
in producing a common effect. In any case, Mr. Elkington 
has done well to deliver his grave, conscientious judgment, 
rather than allow himself to be swayed by the popular belief, 
or moved by common clamour, 


MEMORANDA FROM JAMAICA, 


MORTALITY OF COOLIX EMIGRANTS. 

Tue following letter on the above subject, suggesting a 
dietetic remedy, was recently addressed by the Colonial Secre-. 
tary of State to the Governors of our West India Colonies :— 

“ Downing-street, April 18th, 1860. 


| wife by violently beating her about the head has ‘‘ caused the 
| greatest excitement which any case of the kind ever did ;” and 
the evidence of the medical witness in this case is apostrophized 
with notes of admiration and expressions of surprise. Mr, 
Elkington, the surgeon who performed the autopsy, found the 
principal lesions in the brain. He says:— 

“On examining the brain, I found a large clot of blood upon 
the right side of the organ; I measured it, and found it to be 
three ounces. The brain was remarkably soft; the right ven- 
gestion i iy t the brain; ura mater was 

ested. As I have said before, I found no external mark 
on the head; bat on ontting through the scalp on the left side 
I found a mark. It sometimes happens that the extravasation 
is on one side and the laceration on the other. The right eye- 
lid was paralysed.” 

Under such circumstances, finding the right ventricle filled 
with serum, the whole substance of the brain being softer than 
usual, and ‘‘ without any trace externally or internally of any 
violence to have caused death,” Mr. Elkington could not con- 
scientiously aver that death arose from any other cause than 

4 | 

Str,—In a correspondence which has passed between this 
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ewhich has recently occurred amongst the coolies in St.. Lucia, 
Sir Charles Wood has expressed an opinion that the Indian 
coolies are likely to suffer from the loss of betel, to the con- 
“sumption of which they are accustomed in their own country ; 
and Sir C. Wood thinks it probable that an adequate pupply of 
ant be likely to promote the th of 
-the immigrants, but that it would remove the temptation to 
consume vegetable substances of an unwholesome quality, 
Under these circumstances, I have to est t you will 


*take such steps as may seem to you r for placing a su 
ps g supply 


of betel-aut within the reach of reasonable 
Thave, &c., 
Governor Darling, &c, &c,, Jamaica.” ) 
LEPROSY. 


The condition of the unfortunate sufferers from leprosy, and 
Other forms of malignant ulceration, is surely discreditable to a 
“Christian community, if the subjoined statement from the 
‘Jamaica Advertiser, of June 27th, be correct :— 

__ **It- is now more than six months since the Legislature of 
this island, with a liberality which mast were not dis- 
‘posed to give them credit for, made provision for the reception 
‘and support of persons afflicted with leprosy and yaws; and 
the Government, with all its vaunted alacrity in carrying out 
measures for the public welfare, has pot yet thought proper to 
exercise the vested in it under the Act; while, on the 
other hand, the unfortunate victims of leprosy and yaws are 
to be met with in every part of the island—nay, at our very 

‘doors— seeking charity. Indifference on the part of the 
“Government in a matter of such vital importance to the in- 
habitants of this island deserves the severest censure ; and we 
trust that at the next meeting of the Legislature some honour- 
eause to be made known to the public why it is that so much 
delay has taken place in carrying out the provisions of the Act 
“in question.” 

Medical men in Jamaica and other West. India islands might 
contribute valuable aid to Professor Virchow, of Berlin, whose 
“tAppeal on behalf of the History of Leprosy” was brought 
under the attention of the recent International Statistical Con- 
gress, and well deserves the cordial co-operation of the profes- 
sion, 

PUBLIC HOSPITAL AND LUNATIC ASYLUM. 

_ It would seem that at length the object for which Dr. Bower- 
-bank has, in spite of all difficulties and obstructions, laboured 
seo energetically during the last two years—viz., a thorough 
sand impartial inquiry into the condition and management of 
“these institutions—is likely to be soon effected. The Com- 
“mittee of the Legislative Council of the island, to which the 
subject had been referred by the Governor, have recently re- 
ported their cpinion, ‘‘ that a commission should be appointed 
to. inquire into the allegations respecting the government and 
management of the Pablic Hospital and Lunatic Asylum, and 
‘that such commission be composed of individuals entirely un- 
connected with the island.” 

As the formation of a school of medical instruction in con- 
-mexion with the Public Hospital is at present openly canvassed, 
and is favourably entertained by men in authority, the neces- 
sity of a preliminary searching investigation into the whole 
matter is the more apparent, so that all grounds of public dis- 
‘trust may be effectually removed, and the two institutions, 
‘against which such grave charges have been made, be placed on 
‘the best possible footing as regards their salubrity and. general 
régime, executive as well as administrative. 


Dasara or M, Leperdriel, whose 
name has for many years been before the French public, has 
just died at his-seat in the neighbourhood of Paris. Originally 
a herbalist, and —oupaey a diplomated pharmacien, he 
‘made a large’ fortune by introducing into medical practice 
“modes of blistering and establishing issues which became ex- 
tensively known and used by dint of clever advertising. It 
was he who first introduced the india-rubber stockings, which 


Correspondence. 


“Audi alteram partem,” 


IS THE HEART ORGANIZED FOR PERFORMING 
OF ITS OWN ACT THE MOTION OF 
DIASTOLE AS WELL AS THAT OF SYSTOLE? 


(LETTER FROM MR. J, MACLISE.) 
To the Editor of Tax Lancer. 


Sir,—Having, in the communication lately addressed to you 
and your professional readers, stated some of the anatomical 
reasons which induce me to believe that the heart’s pectoral 
throb is due solely to its diastolic or expanding motion, the 
above question next suggests itself to me, and this I have.no 
hesitation in answering negatively, according to the structure 
and mechanism of the organ. 

In reting the facts which I adduce as su of this 
opinion, I find myself, happily, under no necessity for disturb- 
ing the existing very rational, because demonstrable, .ideas 
entertained i 


of origin and insertion; and that, on being 

laxes, and is then wholly _ To this rule, at least, there 
is no real exception ; and hereupon we conclude that no Sn 
muscle er muscular viscus in the living body is or can be 

in contrary directions for ucing opposite conditions, “Re- 
laxation appears, in to contraction, a negative condition, 
just. as shadow is in regard tolight. Though we give the 
names flexor, extensor, levator, depressor, abductor, adductor, 
constrictor, dilator, &c., to different individual muscles, we 
know that these names have reference only to the part moved, 
for the several actions of these muscles are generically ‘the 
same, being all contractile. io Gales 
moved in opposite directions, or set in opposite conditions, we 
pairs in reference to each other sud to that part: the 
contracts and acts on that beue in one airection; the extensor 
does the same to draw the »one in a contrary direction ; and 
when the one is-active, the osher is passive or permissive. If 
the two muscles relax together, the bone lies quiescent; if the 
two contract, the bone becomes fixed; and if from between 
both we remove the bone, the result is similar to what occurs 
when we disconnect and remove the beam of a balance from its 


shrinking or together, they become ever after in- 
capable of ag t is evident, that extension 
on the part of any single muscle is not effected by its own 
vital act: the motion does not obey volition, because the muscle 
is not organized for ing any motion but that which con- 
traction effects ; that which is uot possible for the volun- 
tary muscle to do must be equally impossible with the involun- 
As extension and expansion are but different forms of 


one which invariably obtains: the opposing motor powers 
inserted into the part to be moved must have their origins.in 
another fixed part. This is the relation between the members 
of the osseous and the muscular systems everywhere; and, on 
considering well that relation between those systems, I become 
struck with the conviction that herein alone exists a provision 
for effecting those motions. the thenax 
do I recognise that mechanism which can effect expansion 

contraction of enclosed space ; and, on comparing the thorax 
as a motor organ for acting inspiratorily and expiratorily, with 
the heart as an organ to be capable of acting diasto- 
lieally as well as systolically, the difference between their re- 
spective mechanisms is sufficient to prove that the heart per s¢ 
cannot dilate itself. The inspiratory diastole of the thorax can 
be effected by a certain class of muscles, because these having 


insertions externally in the costal walls take their origins from 
skeletal parts which do not enter into the composition of the 


en BEEN. 


| the voluntary or involuntary class of organs. e see 
|a muscle, when put in action, manifests a simultaneous 
| contraction or of its fibres between its) points 
soles the two muscles can no longer alternate in action, 
| havin lost their hold of the mediate member; and, now 
| the same kind of motion, | would apply the last observation 
both, and add that neither motion can be performed by one 
muscle, unless by the contractile act of an antagonist. 

Besides the antagonistic action of oppositely placed muscles 
being necessary for effecting contrary motions in a part, there 
is an anatomical condition no less required for the same, and 
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y 
to effect its diastole. 
displaying its muscular layers, the only action 
cease ive these to be capable of per- 


i they must expand; but still we do not require to re- 
cognise in their walls a m i 
is accomplished. It is true that their expansion is 


that the heart, as a whole, is capable of acting for diastole and 
systole by the same muscular fibres cannot be entertained for 


cavities is to mistake the effect for the cause, as may be proved 
by the law in physics: when vecuum is attempted in the inte- 
rior of a pump, the fluid rises aud frustrates the realization of 
it; amd, as the heart’s diastole cannot be effected without 

ing vacuum in its cavities, the venous blood mast of 
necessity rise and enter the heart. This, therefore, must be 
regarded as one cause.of motion in the blood; but what is the 


for active con- 


pharyax is distended by the aliment, and, contracting on this, 

it into the esophagus, which tube is in turn similarly 
Sitteoded, and soon t the entire canal. The vermi- 
cular motion of the bowel is a manifestation of muscular con- 
traction on the The 


ty by development pari 
we sat 


mechanically constituted thorax, declare 


bate 


uscular mechanism whereby dilatation | 


WHAT IS THE SIGNIFICATION OF THE 
HEART’S THROB?P 
(LETTER FROM DR. W. H. BROADBENT.) 
To the Editor of Tus Lancer. 

Sir,—I venture to request some little space in your columns, _ 
forthe purpose of controverting the arguments advanced by — 
Mr. Maclise in support of his opinion that the heart's throb is 
diastolic, and to show that it can be, and is, systolic. 
Taking his two propositions, I find the reasons adduced to. 
prove the first, ‘‘ the heart’s throb cannot be systolic,” to be—- 
1. The impossibility that the apex should strike against the — 
left thoracic wall. 
2. The fact that the beat of the heart and the pulsation in 
the distal arteries are not synchronous. 
The apex may not strike against the parietes of the chest, 
and yet the tape there felt may be systolic, as will be seen 
below ; and synchronism between impulse and pulse is so far 
from being a necessary condition of the impulse’s being systolic, 
that it would be incompatible with this fact. The arteries 

must succeed e, and, if i ise is systolic, imp ; , 
this myo traced roma the along the arteries : 
the carotid pulse is just after the impulse, the radial pulse just 
behind the carotid. 
The second position, that “the heart's throb can be caused 
by its diastolic motion,” rests, in connexion with some ¢@ prioré- 


ing of the body of the ventricles, accom-. 
bulging y wer 


i ith a shortening, then a more ubs and 
elongation, of the heart in its containing sac. This is more dis-. 
inctly seen when the pericardium is opened. Daring contrae-. 


60. 
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thorax ; but the diastole of the heart cannot be effected by the I would, then, Sir, submit it to you and the profession) 
muscular parts of that organ, which they form by having origin | whether or not the anatomical facts and the physiological 
and insertion in itself, phenomena accord with these my ideas of the heart's action — 
The heart, as a muscalar recipient is absolutely isolated | and motions? I ask upon what direct evidence have inquirers, 
from all ot : : . from the time of Harvey to that of Hunter and to the present 
might be su day, agreed to believe that the heart's pectoral throb is 
ING we dissect i | systolic, and what are the facts which do not declare the con- 
which we trary? Have physiologists and physicians been all this weary 
RP forming is that of contraction, is results in systole time but labouring to build the pyramidal theory invertedly ? 
reason of the united efforts of all those layers or enclosing | If this should one of these days prove to be the only result of 
bands. In this respect the heart is circumstanced like-all the | their observations, and it will, then the followers of Laennec 
hollow muscular-coated viscera. These, we know, can contract | will have to read thr~ugh the stethoscope a long recantation of 
for expulsion of their contents, au we know, too, that as reci- | what they imagine they hear by means of that instrument—_ 
‘* Qui enim vias nature noverit, is deviationes etiam facilius: 
observabit.” Sin, 
am, yours obediently, 
ected in a different ¢ from the diastole of the heart, oceur- | July, 1860. Jossren Macuse, F.R.O.S. 
ring suddenly and dynamically, as instanced in the pectoral 
throb; and hence we are naturally inclined to seek for the 
ageney of this motion in the substance of the organ, but hitherto 
on search has*been conducted However reason 
@ priori or & posteriori) upon diastolic 
motion, the cause lies unrevealed by heart's structure, and 
pro arn ye for, in fact, the organ is not empowered 
either by vital or physical component parts to it. 
be attributed to some cause; and, pressed by this necessity, it 
to an elastic structure pervading the substance of the heart; 
but such structure is not demonstrable. By others it is | 
imagined, that while some of the muscular bands are the agents | 
for systole, a different set are the agents for diastole; but this | 
ey: antagonistically, but they are all united and concerted 
‘or the same act—viz., systole, and for no other. The belief | 
of the venous carrent 4 tergo is that which distends the heart’s | 
cause of diastole is still a mystery. | 
While all the hollow viscera appear organized 
traction, their dilative increase of effected 
by extrinsic causes, and these are of different kinds, according Upon al expe 
to the fanctions which the organs respectively serve. Dilator | right ventricle be suddenly distended, au impulse canbe per- 
muscles none of them exhibit. They pessively receive their | ceived through the walls of the chest ; but it is not explained — 
contents, and do not take them in the sense of action... The | by what force this distension, sudden and forcible as it must 
necessarily be, is to be produced ; or, supposing it to be exerted 
by the ‘‘ rising venous tide,” how it: is that the veins of the 
neck, which so 
tricle, do not also give some evi of the tension they must. 
urinary bladder, and gall sac swell by, and according to, the | Numbers of — might 
quantity of their respective contained fluids. The uterus in- ———— i theory would utterly fail to account : 
creases in capaci passu with that of the | for; but a brief description of what is seen when the heart:is» 
foetus, Tn these fied in having referred | exposed in vivisection will give it the most complete answer. 
effect to its only true causation ; D ot so in regard to the Aaatan Bemeeuyeti enna 
heart, for who will assert that the returning blood is the agent | existence or occurrence of whi SS ee 
of that organ’s diastolic motion, when it has still to be proved | cation. I have seen blood flow *‘ per saltum” from a div 
that the afflax to it is not actually the effect of that very artery while the heart has been beating under my eyes, and I 
motion, and just as the ingress of air into the lungs is the effect | have seen distinct and strong jets from the aorta after the heart: 
of thoracic diastole? The inspiratory muscles, acting on the a os The movement of the» 
themselves to be the | heart, therefore, under circumstances, 18 no/ a mere spasma— 
movers of inspiration. To what agency are we to attri- | and relaxation without in the capacity of its cavities; 
he heart’s diastole, since the organ itself is vitally inca- | there is a real though im t diastole and systole, and com- 
clusions as to the heart's action may safely be drawn, 
to some force? To this inquiry the result of my own re- | from what is thas witnessed. ' sy 3 
searches and reading enable me to propose unhesitatingly the | When the sternum and costal cartilages of a living animal: 
following answer—viz., the heart, as prime mover of circulation, | are removed (artificial respiration being kept up by means of! 
is developed in diastole ; this is its physical set or state ab initio ; | bellows), before the pericardium is opened, there may be ob- 
and, as secondary to this state in developmental time and pro- | served a sudden 
cess, the organ becomes endowed wii vital energy—with 
muscular, contractile, systolic power. The physical state or 
diastole is, throughout the term of life, intermittingly antago- 
nized by the vital act or systole; and whereas the latter is | tion, the apex is approxima’ to the base, so that the hi 
egestive of the blood through the arterial channels, the former | becomes more globular; at the same time it becomes more firm, - 
must of necessity be ingestive of the blood from the veins, ac- and there is an evident bulging of the body of the ventricles, 
cording to the disposition of the cardiae valvular apparatus, resulting from the chertening tn their tho 
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of their muscular fibres. It is this bulge, (ho canteens 
may be felt by placing the finger on the contracting heart,) and 
not the stroke of the apex, which gives the impulse felt ex- 
ternally. It is not sup that the apex, or any other part 
of the ventricles, leaves the thoracic parietes and returns agai 
them with a blow. Daring diastole, the heart lies along in the 
pericardium in contact with it at every point of its surface, 
and, where the pericardium is uncovered by lung, mediately in 
contact with the wall of the chest. The systolic impulse is 
cansed by the rapid concentration of the muscular mass of the 
heart upon its base. There is no doubt that it is the right ven- 
tricle which is in contact with the side of the chest, and which 
communicates the impulse; but it is a part of it much nearer 
the apex than would be the case were the impulse diastolic, 
especially as there is a twisting motion from left to right during 
the heart's contraction, which brings the apex forwards. These 
observed movements, too, are in accordance with the known 
arrangement of the muscular fibres of the heart, the common 
 gentre or fulcrum of which is not the inter-ventricular septum, 
but the auriculo-ventricular septum and the roots of the great 


Were there no possibility of direct observation, and were 
speculative deduction the only method by which the time and 
mode of the heart’s impulse could be ascertained, the reasoning 
of Mr, Maclise might easily be refuted, and most of your readers 
would be able, at a minute's notice, to start unanswerable ob- 
jections; while many have had the opportunity of watching 
the heart in action, and can bear testimony to the accuracy of 
the description I have given, so far as it goes; which descrip- 
tion, I may say, is by no means my own in the sense of ori- 
ginality, but a mere record of persnal observation according 
with the observation and interpretation of the great teachers of 
physiology. Iam, Sir, your obedient servant, 


Upper Seymour-street, W. H. Broapsent, M.B. 


July, 1860, 


POST-PARTUM HZ MORRHAGE. 
(LETTER FROM MR, J, HIGGINBOTTOM.) 
To the Editor of Tux Lancer. 

S1r,—In your journal of last week there is a paper on Post- 
partum Hemorrhage, by Mr. Richard Marley, of Bromyard; 
in which he states—‘‘ Many are the plans suggested as the 
best means for removing this horrid danger. One gentleman, a 
man of note, has, I believe, used and highly recommended the 
administration of ipecacuanha, from its nauseating properties 
lessening the action of the heart, and thereby decreasing the 
flow of blood to the bleeding orifices. I think the danger that 
an already 2lmost faint and exhausted person must be in from 
the exhibition of a powerful depressant, such as is this drug, 
has been too much overlooked.” 

From the above statement I am induced to think that Mr. 
Marley cannot be informed of what has been written on ipe- 
cacuanha in post-partum hemorrhage. I have never read any 
author who has recommended ipecacuanha in nauseating doses 
to diminish -partum hemorrhage. I wrote a paper in THE 
Lancet of June 28th, 1845, ‘On Ipecacuanha in Hmetic Doses, 
as a powerful Restorative in some Cases of Exhaustion and 
Sinking.” In that oe I related the case of a patient 1 at- 
tended with fearful hemorrhage after the removal of the pla- 
centa in three of her confinements, in the years 1827, ’29, and 
*31. In her third confinement I was afraid she would die. I 
em the usual remedies, such as sudden application of 
< water to the abdomen, pressure to cause contraction of 
the ateras, and administration of tincture of opium; and durin, 
the three hours [ remained with her I gave her half a pint o' 
brandy and a pint of port wine. Notwithstanding these reme- 
dies, it was very evident that she was rapidly sinking. It 
occurred to me that in her former confinements, when [ had 
used the same means to check the hemorrhage, there was no 
amendment until she had ejected the contents of the stomach. 
I was then most anxious that vomiting should take place, in 

of relief. I thought, as vomiting had been so beneficial 
to her before, I was in this case justitied in producing it by 
giving an emetic. I directly gave her half a drachm of the 
powder of ipecacuanha ; a full vomiting succeeded, and a large 
quantity of fluid was ejected. [ was much struck with an 
expression of my patient, which I had several times heard be- 
fore in similar cases after vomiting: after a deep sigh, she said, 
**Oh! I'm better; I’m better, now.” ‘The hemorr ceased 
directly, and did not — 


sided; and the patient appeared in her natural state of body, 
but very feeble. A little plain gruel was all the nutriment 
given her, and she gradually recovered from her weak state. 
In extreme cases of uterine hemorrhage, where other reme- 
dies have failed, I have continued the use of emetics, with 
success, in my own practice, and also in consultation. A 
medical man in this town, engaged in a most extensive obstetric 
practice for the last ten years, informs me that, having com- 
menced the treatment at my su, ion, he never knew it to fail 
in checking the hemorrhage, although he does not resort to it 
until ordinary means have proved abortive, From the con- 
fidence he has in the remedy, he never fears the result in the 
worst of cases, He related to me an instance, A lady in this 
ighbourhood had, after the birth of twins, the most uncontrol- 
lable flooding. An emetic was given her, but, not acting 
speedily, the fauces were irritated with a feather; vomiting en- 
sued, and diately. Upon 
sequent confinements, when syncope was setting in, ex- 
“ make me sick; I shall not be better till then.” 
This was done, and the hemorrhage and syncope ceased 


e value of ipecacuanha consists in its emetic in 
post-partum hemorrhage, by exciting the contraction of the 
abdominal muscles and compression of the uterus, producing a 
powerful contraction of that organ. The extraordinary effects 
of emetic doses of ipecacuanha appear not to be generally 
known or appreciated, in acting as a powerful stimulant to the 
whole system, equalizing the circulation, promoting the secre- 
normal functions, I know of no instance w ipecacuanha, 
trary, no y I am acquain with has the same 
quick, and satisfactory result in many cases of exhaustion 


Lam, Sir, your obedient servant, 
Joun Hicerxsorrom, F.R.S., F.R.C.S.E. 
Nottingham, July, 1860. 


HYPODERMIC INJECTION OF MORPHIA. 
To the Editor of Tue Lancet. 


Srr,—U:.er the above heading, in your of the 14th 
and 21st Jaly,, H. Bakewell Bolton, have 
iven the result of their experience of the hypodermic _— i 
of morphia in neuralgic affections, While agreeing with both 
those gentlemen, that sickness and other untoward symptoms 
do sometimes occur, I beg to state that, so far as my experience 
goes, such is the exception, and not the rule, when this method 
of medication is adopted; and as I can give the results of some 
fifty cases of the above method of treatment for neuralgia, &c., 
I venture to speak with some confidence, 

The form in which I employed this remedy was the solution 
of the London Pharmacopeia. Of this, I have been in the 
habit of injecting from ten to thirty minims, as near as i 
to the seat of pain. The usual result of my treatment has 
been the procuring of sleep within half an hour, and subsequent 
relief from pain, especially when the larger quantity of solution 
was used, ness seldom followed ; in some cases, however, 
this did occur with some severity, accompanied with itchiness 
of the skin, and the formation of small iocal abscesses. These 

I found troublesome, and slow to heal; but I can 
decidedly say that these untoward symptoms were not by any 
means such as to dissuade me from using the morphia hypo- 
dermically, in well-selected cases, 

The permanence of the relief afforded by this method is a 
question upon which I would beg permission to say a few 
words, The notes which I have taken of the results of a con- 
siderable number of cases warrant me in saying that it fails to 
produce this desirable effect. True, immediate relief is nearly 
always obtained, and its influence upon the system is rapidly 
exerted; but a recurrence of the neuralgia frequently occurs, 
which a repetition of the injection fails to subdue. is fact, 
coupled with the unpleasant symptoms above-mentioned, 

I think, prevent its general use, if not in hospitals, at least in 
private practice. 

Diseases of a formidable and intractable nature, such as 
delirium tremens, tetanus, &c., are cases where the employ- 
ment of this form of treatment may possibly be attended with 
happy results, and in which the pe Range Pte of sickness, 
&c,, may be safely overlooked, 

lam, Sir, your obedient servant, 
Joux H. Jepusox, M.D., M.R.C.P.L., 
Physician to the Great Northern Hospital and W 


Conduit-street West, Byde-park, July, 1860. 
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DR. BRAXTON HICKS’ METHOD OF VERSION 
IN PLACENTA PRAVIA. 
To the Editor of Tux Lancet. 


Str,—To add to the interest of the above-mentioned subject, 
I forward to you the following account of a case treated accord- 
ing to the plan recommended by Dr. Hicks :— 

On the evening of July 28th, I was called by a midwife to 
see Mrs. F—, who was said to be flooding. She is a stout, 


y 
passed with very slight labour pains. i t a quarter- 
past nine p.m. Blood was slowly passing away. She 

pale, and the pulse was feeble, but not rapid. I immediately 
made an examination, and found the placenta presenting, the 
os uteri being dilated at least two inches. I introduced my 
hand into the vagina, when a strong pain came on, forcing the 
placenta onwards, I gras i 
ward progress, 


i 


Fee 


had e moderately I now used slight traction with 


I remain, Sir, yours truly, 
JOsEPH 
St. James’-street, Nottingham, July 30th, 1860. 
*.* In Dr. Lee’s ‘‘Clinical Midwifery” there are related 
many cases of turning without introducing the hand into the 


uterus.—Ep. L, 


QUININE IN SCARLATINA MALIGNA. 
To the Editor of Tux Lancet. 


send im your of July 20h 


from h 
agent, disulphate of quinine? He mentions diuretics, diapho 
nai 


of quinine. y attention was 
by the excellent little work of 


Zs 

g 


i. | lieving the same distress in different ways. 


SOCIETY FOR THE RELIEF OF WIDOWS AND 
ORPHANS. 
To the Editor of Tux Lancer, 


of this Society is to grant, half- 
whom it assists—viz., the widows 


children of its deceased members, I, therefore, urge w 
all practitioners in medicine residing in Middlesex, or wi 
seven miles of the Post-office, to consider this fact, that for 
want of a subscription of two guineas a year, this lad 
thrown upon her friends, and cannot be elected at the ‘‘ Col- 
lege” till after three years’ canvassing for it; whereas, had her 
husband been a member of the ‘‘ Society” during at least 
prior to his decease, Mrs. Jenner would have been 
long since in the receipt of half-yearly relief, which would have 
done much towards providing for her necessities, and would 
have been accepted by the C as an income of more than 
is required of their candi 
Let all, then, become members of the Society, and give their 
votes to Mrs. Jenner for the College, as you asked last week ; 
so shall the two societies prosper, not in an ism, but as re- 
Merri 53 will forward proposal “ye 
erriman, 53, 
any who ask for them. ~—_ 


I am, Sir, obedient servan 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


Tue doctrinal discussion was resumed with considerable 
spirit on the 24th ult., at the Imperial Academy of Medicine. 
M. Gibert, one of the medical staff of the Hépital St. Louis, 
and a thorough-bred vitalist, reopened the debate by observing, 
that in his opinion the real question, whether life is a cause or 
an effect, had not been touched by any of the preceding 
speakers, and that any discussion which had not this main 
question, and its solution, in view, was utterly thrown away. 
M. Gibert’s own attitude towards his fellow vitalists, including 
M. Trousseau and his school, was anything but friendly. He 
had taken umbrage, as it seemed, at a very homely illustration 
made use of by M. Trousseau, when quoting the words of M. 


maltreated metaphor, and covered the retreat of his “ batterie 
de cuisine,” giving a sort of Parthian back-thrust in retarn for 
one of M. Gibert’s cuts at M. Dollfus as being a “‘ triste autorité,” 
by saying, ‘‘ Yes, but he, at least, had beaucoup d'esprit.” M. 
Gibert’s object had been to prove that his quality of vitalism 
was the only genuine pe ages that of . Bouillaud, 
Trousseau, Co., was of very inferior brand. He made, 


reliable | however, one good observation, which was that all the 
- | organicians must, 


perforce, adopt somewhat of the vitalist 
theory, in order to explain the source of their ‘‘ disposition to 
function” in the healthy organ; and, in fact, they must either 
leave their organ in stationary quiescence, or else admit that 
the animating motor influence was, at the least, a principle 
akin to the so-called vital 

A few more words followed from M. Trousseau to explain 
that, he was a vitalist, he wished it to be understood 
plied that the functions of the were under the immediate 
influence of the ‘‘ anima,” or soul. This view he considered 
absurd, as it involved the attribution of a soul to the cabbage, 


At this moment, M. Bouillaud (evidently a little tible 
on the subject of and 


| 
Srr,—The publication of your request to the subscribers to 
the Royal Medical Benevolent College to elect forthwith Mrs, 
Jenner, the widow of the grandnephew of the celebrated Dr. 
Jenner, has induced me to consider how it has happened that 
| she is placed in so unfortunate a position as to be indebted to 
a of Glande on of £16 » pen, when for sixty- 
fell 7 ied oy ’ : ee Wee three years previously to the death of her husband a society 
the full term of her third pregnancy. She has suffered from had been established, known as the ‘‘ Society for the Relief of 
Widows and Orphans of Medical Men in London and its 
| Vicinity.” The object 
| gums in relief of those 
] bal ing place. earing should bot soon succeed In removing 
the placenta, and should have some risk from hemorrhage | 
} during its separation, I examined carefully for membranes, and 
succeeded in up, a smooth surface, | 
through which I feel the head of the 
: the head upwards, at the same time 
| on the I soon 
arms, rupturing membranes, 
livery until about twenty minutes h 
pains, an m a few minutes e COL was born. e CO 
did not pulsate from the first. I think the child had been dead —_—_—_—_—_—_————— 
some time. It wassmall. The placenta 
and the uterus contracted well without hemorrhage. 
midwife, who had been in attendance since four p.m., Ml 
lated she had seen over two quarts of blood passed. I saw in 
vourably. 
The placenta on examination was found 
of the rent corresponding with the insertion of the cord. 
the placenta was in this case almost centrally situated over the 
os uteri, I believe Dr. Hicks’ ;\an will be found generally use- 
ful, and that turning may be performed without introducing 
more than the fingers into the uterus. It is stated by some 
that hemorrhage in these cases takes place from the placenta, 
where it is disconnected from the uterus, In this case 1 am as 
certain as I well can be that the blood did not pass from the 
ex) lacenta, but from the inner surface of the uterus. 
| 
Dollfus; the expression, ‘‘ pot au-feu,” applied as a simile in a 
grave discourse was, he considered, most inappropriate and 
TCOt™~tSY undignified. Here M. Trousseau came to the rescue of his 
hours, I venture to ask the writer of the case in question why 
Ts neck, and applied cold to the head. Bat, | 
to impugn his treatment, I cannot expres | 
those who may have such 
occur only too often—I can | 
strongly urges its adoption in 
am, Sir, your obedient serv: 
County Ophthalmic Hospital, Maidstone, July, 1860, J. Hawkes, 


PARISIAN MEDICAL INTELLIGENCE. 


that he, as See vitalist, must eschew companionship and 
association both M. Gibert and M. Trousseau; they were 
heretics in the matter of vitalism, and disguised heretics— 
wolves in sheep’s clothing; that they did not hold to the prin- 
ciples of Stahl, &c. Here evidently had been M, Bouillaud’s 
‘error; in the appreciation of M. Trousseau’s views, he had fan- 
“eied him a staunch Stahlianist, whereas the Professor of the 
‘Hotel Dieu had never, in his ‘‘ rehearsal ‘of belief,” admitted 
‘more than a “‘principe immatéricl,” as the foundation of his 


igne’s charm 
and power as an orator are most undeniable. His wit, quick- 
ness of perception, brilliant illustration, and happy citations, 
added to great rhetorical skill and knowled of effect, make 
him a most potent advocate, or most formidable opponent, in 
any medical question. It is unfortunate, however, that none 
of these qualities can be conve in an epitomized compte- 
renda, and your readers must contented with the raw ma- 
‘terial, bereft of its fashioning, and consequently as much like 
the original as would be a heap of pulverized marble to the 
statue it may formerly have com M. Malgaigne began 
by rallying the head of the chemical school, M. Pogyisle, on 
the subject of his antipathy to the word chimiatre. ‘* Remain, 
then,” said he, ‘‘in your chemical province, and be simply a 
chemist; but en one foot upon our domain of medicine, 
you will incur the a we shall ruthlessly brand you 
a chimiatre. Chemistry done much for medicime; she 
‘been a faithful handmaid, but like all handmaids must be 
taught her proper place, and be kept there; her powers are 
limited, and this she must not forget.” M. Poggiale had ex- 
pressed a hope that more ample justice would be rendered by 
the future to chemistry‘and her services to medical science 
than the present seemed inclined to accord. M. Malgaigne 
would remind the learned Professor that the future is often a 
more impartial judge than the t, and that although it 
often raises a throne for the great genius, yet as often does it 
dig the grave of the dreamer. M. Poggiale had boasted of the 
as by chemistry of forming, by synthesis, one or 
emore of the principles produced in the human body, and would 
thence, by analogy, argue that chemical agency is alone com- 
Co. to the formation of the rest. ‘‘ I grant you,” continued 
‘Malgaigne, ‘‘that a few of the izable products of 
the human laboratory may be mimicked by chemieal aid, but 
there are other materials in the body besides chemical products, 
and when we come to the formation of tissue, more than erys- 
tallization is needed. We want for the organization of tissue, 
the touch of the weaver; we want the warp and woof. 
chemistry furnish these? ‘No, she cannot, in spite of all the 
boastful encomiums of her devotees. There still is, and ever 
will be, between the operations of nature and those of che- 
mistry an unfathomable gulf, which no effort of man will ever 
succeed in sounding. The chemists generally are too fond of 
calculation, and too little of experiment, and from this fault 
even M. Lavoisier was not free. Take their many years of fruit- 
search after the source of animal heat as an illustration. In 
this they remind me forcibly of the story told of the hydro- 
phers of Frederick the Great, who, when consulted by his 
Tiskecty on the subject of a well he wished to sink at Sans 
Souci, and requested to point out a likely spot for the find- 
ing of a spring, fell to caleulating. They took into account 
‘the nature of the-soil, and its geological conformation; the pos- 
sible interference of chance disa ents, and all the other 
contingencies, from the probable to the impossible, were allowed 
the calculations were made, and a site was indicated. A 


‘pit was dog, and no water was found. Fresh calculations, and 
similar results, At last Frederick, a positive man, got tired of 
the philosophers, and sent fora little pump-maker in the ad- 
ining village. The illiterate fool, with no knowledge of geo- 

, mathematics, or the doctrine of chances, pointed out a 

it; a well:was sunk, and water obtained in abundance.” M. 
ial igne seemed to wish that modern chemists had a little 
more of the pump-maker in them than they have. ‘‘M. Pog- 
giale does not adunit the a. . a vital force in the eco- 
nomy; and he speaks of life and its presidence over the 
This curely was more'than a half-vitalist admission.” 
M. Malgaigne then reverted to the works of one of the leading 
organicians of the day, M. Restan. ‘*Here,” he observed, 
“‘the theory of vital property is rejected, and the doctrinal 


datum of organs endowed with ‘disposition to function’ main- | 
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healthy organ a bese function. How does this theory ex- 
ain when no change of structure, no organic lesion can 
detected; or how, that of two grains of wheat taken from a 
mummy-case, neither distinguishable from the other in appear. 
ance or structare, both organically the same when planted, 
one will die and the other grow and fruetify. Thanks to the 
organicians and their infamous treatment of pneumonia 
bleeding and leeching—thanks to their sacrifice of human li 
thereby, we have seen the day when the statistics of hommo- 
pathy ve been laid by the side of our own, and the results 
ve not been what they had a right to be.” 

**Tt is a falsehood !” roars out M. Barth, of Beaujon Hos. 
pital, ‘and the statistics were untrue.” 

“So I trusted, and so I believe,” went on M. Malgaigne, 
‘but the insult has been offered to the profession through you, 
and the credulous, SS section of the public dees not 
stay to sift facts; and the report, untrue as it is, will have 
already borne its fruits. The vitalists, on the other hand, cure 

meumonia ectly well without bleeding, and lose an in- 
nitely smaller proportion of cases.” 

An interruption by M. Bouilland—‘“‘ That is inexact; and 
were you attacked to-day with severe pneumonia, and ‘not 
bled, i think we should not have the pleasure of hearing you 
speak again in the Academy.” 

“That I should be sorry for myself also,” replied the orator ; 
** nevertheless I have not always been of the same o 


Feeched with ‘the Beat tempors 
wi 
e 


ries. 
system 


now, 
and I am well satisfied with my change of opinion. I believe 
that your organicism, carried to the bed-side, blinds the phy- 
sician, making him neglect the ‘more important general indica- 
tions in order to attend to the more trifling local manifesta- 
tion. 

After citing two cases illustrative of the superior value of the 
general vital indications over the local organic condition in 
the formation of a prognosis, M. Malgaigne ‘terminated his 
brilliant speech by a short consideration of ‘the character of 
vital force. ‘Its alliance,” he said, “*with caloric and elec- 


The meeting broke up considerably later than usual. There 
will probably be no discussion next week, as a‘new member is 

oors. 

A Russian, of the name of Lukomski, some months ago re- 
quested permission of the head su s of the two great 
venereal hospitals here, the Midi and reine, to continue in 
their wards a method of treatment which he declared had suc- 
ceeded in Russia, and especially in an hospital at Simpheropol, 
where he had been allowed to experiment. The plan was 
based on the hypothesis of the incompatibility in the system of 
the venereal and vaccine virus, and the J ee’ object of the 
treatment was stated to be the accumulation of the latter in 
the blood—this to be effected by repeated vaccinations, to the 
extent of nine or ten consecutively. A committee, consistin 
of MM. Cullerier, Follin, and ‘aly honse Guérin, was nam 
some weeks back by the Society of Surgery, for the purpose of 
examining the results obtained, and the report was presen 
on Wednesday last. I am informed by the reporter, M. Guérin, 
‘in whose wards at the Lourcine part of this investigation wes 
conducted, that the failure of M. Lukomski’'s experiments has 
been complete, and that the ‘‘ anti-syphilitic power of vaccine’ 
has been proved tobe a myth. The idea is not a new one, 
and was, years ago, worked i i 
many. 


St. Mary's Hosprrat.—The students of the Medical 
School of St. Mary’s Hospital have testified their-sense of the 
the school, Mr. Spencer Smi y presenting to that gen- 
plate, weighing 301 oz. and suitably inscribed. The lecturers 
of the school ‘have also recently marked their feeling of the 
value of Mr. Smith’s services in organizing and directing the 
medical school from its first commencement, by the , 
tion of a har dsome silver-gilt inkstand, inscribed ‘*To Henry 

Spencer Suri, latc Mean of St. Mary’s Medical School, from 
| his grateful colleagues.” 


e 822824 


The minor debates ended, M. Malgaigne ascended the tribune, 
“and amid a profound silence delivered the most eloquent address | 
Lever had the good fortune to heur within'the walls of the | 
Academy. In spite of a disagreeable southern accent, a nasal 
M 
th 
bled, cupped, and 
I began as 
through part 
of my hospital career; but I am proud to say | know better i 
tricity is indisputable. It is, like them, a special agents por. 
| sessing both affinity and attraction for matter, but indepe t 
| of it and separable from it; the dead body differing from ‘the 
| living man as the uncharged Leyden jar differs from the 
charged one.” 
Is 
tk 
re 
fi 
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we 
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Parliamentary Intelligence. 


July 27th.—The County Coroners’ Bill, 
No. 2, was read for the second time.—Lord Chelmsford ex- 
plained that the intention was to ped the remuneration by 
salary, and to remove the power of election from the county 
a coroner where incapacity was prov: might 

critical, Wen ene witch be welll uot 

Monday, July 30th.—The Medical Act Amendment Bill was 
read a third time, and passed, Also, the a of Births 
(Scotland) Bill, The County Coroners’ passed through 
committee, 

Commons. — The Lords’ Amendments on the Criminal 
Lunatics Asylum Bill were and to. 


Hews. 
Royat or Paysicrans. — At the Comitia 


Majora, held on Friday, Joly 27th, the following members of 
the College were admitted into the Fellowship :— 


John Peet, M.D., Bombay. 
Alexander Armstrong, M.D., R.N. Hospital, Malta. 
Royat Cotiece or Surerons.—The followmg 
men having undergone the the 
‘College, at at a meeting 


diploma, were admitted Members of 
of the Court of Examiners, on the 31st ult. :— 
Atwood, Witte Alban, Aberyetwith, Cardiganshire, 


Burrows, Robert Thomas, 
Coleman, Edmund Walter, Portsdown-road 

Bernard John Mark, Newcastle-on- Tyne. 
Hammond, Francis James, 
Hocking, Joseph, St. Ives, Cornwall. 
Houghton, William, 


fred, 
Pocklington, E Evel 
wry-s 
Smith, Harve, 
ner, Mark Batt, Exeter, 
Tofts, Henry, Cambridge. ' 
The following gentlemen were admitted Members on the 
Ist inst, 
ome Thomas William, Hurstbourne T: 
Camerford, Edmund Henry, Kilkenny, 
Cape, Joseph Thomas, Cheltenham. 
Henry Colebrookdale, Shropshire, 
Dutton, 


Bristol. 
Charles Hilton, Guy’s Hospital. 


es, Patrick, 
Trotter, Arthur Edwin aaameen, Stockton-on-Tees, 


their examination in the science and practice of medicine, and 
received certificates to practise, on 

- Thursday, July 26th, 1860, 
Harper, Henry Lewis, St. Luke's Hospital. 
Samuels, Arthur, Eldon-place, Liverpool. 
For an Assistant— 
Bailey, Edward Lee, Maida-vale. 

The following gentlemen also on the same day passed their 

first examination :— 


Army Mortatity Freeland has given 
notice of his intention to ask the Secretary-at-War whether 
the death-rates in the different regiments of the army, and the 
causes of death, cannot in future be given in the Registrar- 
General’s quarter! Hitherto the sanitary statistics of 
the country have coer made imperfect by the abstraction of 
the military portion of the community. There are many ob- 
vious reasons which render it highly desirable that Mr. Free- 
land’s proposition should be carried out. The army authorities 

and we believe not without reason, of the accuracy and 
completeness of their health statistics. The next subject for 
congratulation we hope will be their publication and utilization. 


Apporntments. — Mr. Charles Roberts, late resident 


medical officer to the York Dispensary, has been agpeiated 
House Surgeon to the York County Hospital; and 
Norton Manning has been appointed Resident Medical Officer 
to the York Dispensary. 

Tue Jonn Hunrse Starus.—The i 


lege urgeons, 
through Dr. Bowditch, of Boston, U.S., £45, as a first instal- 
ment from the State of Massachusetts towards the statue. Mr. 
Weekes, the eminent sculptor, has already commenced his 


Tue Toms or Hanvey.—lIt has been determined by the 
College of Physicians, with the consent of the next of kin of 
the illustrious Discoverer of the Circulation, to restore his temb- 
at Hempstead Church in such a manner as to secure his re- 
mains from the desecration and destruction to which they are 
now exposed, 

Wesrurnster Hosprtat.—The distribution of the cer- 
tificates of honour, and silver medals and other prizes, awarded 
to the successful competitors at the annual examination, took 

Russell, one of the vice-presidents, presided; and, 
after a few highly appropriate remarks, called ed forward the 
following gentlemen to receive the reward of their diligence 
and industry :—Mr. Fred. Little: certificate of general profi- 
ciency in the subjects of anatom ysiology, ge and 
materia medica.—Mr. Arthur certificate of honour 
== silver medal for general proficiency in the subjects of 

ear’s study—anatomy, physiology, medicine, and sur- 

Ay Edis certificate of honour and silver medal 

for for general proficiency in the subjects of first year’s study— 
oe Physiology. chemistry, botany, and materia medica, 
—Mr. r. Holthouse’s prize of a dissecting-case for 
—Mr. Wilson: special certificate for examination 

~ anatomy; also a case of dental instruments by Mr. Clendon 


dental su .— Mr. K and Mr, 
Wilton proficiency in dental 


to a Sureron.—A 


won by his 
sick, presented him with a proof of their gratitude in the form of 
a handsome ormolu clock, with the followin wane ry :—* To 
Albert Iles, Esq., M.R.C S., from the ers of Barnsley, 
Gloucestershire, in grateful "acknow gment of his unceasing 
attention, kindness, and liberality to the Poor, as officer 
of the Cirencester Union. June, 1860.” 


Anotner Deatu From Dissectinc Wovunp. —M. 


many years. 
Femate Puarmacizns.—Mrs. Fajarde and Mrs. 
Caroline de Matos have lately obtained diplomas as pharma- 
School of Lisbon, It 
would ap) 
ladies 


MEDICAL NEWS. 
— 
| | 
t 
e 
e 
i 
t 
| work, 
egrove, James Francis, Maidenhead. 
| Marsh, Henry Thomas, Upton-on-Severn. 
Merry, Robert Rosier, Hemel Hempstead. 
circumstance nig 
eele, Charles Ferdinand, Highbury. recently occurred at Barnsley, a parish in Cirencester 
Mallett, William, Union, Gloucestershire. Mr. fles, surgeon, having resigned his. 
Nedwill, Courtney, Magherfelt, appointment, the inhabitants of Barnsley, whose respect he 
Reid, James, Exeter, Devon. 
Dumay, demonstrator of anatomy at the dissecting-rooms of 
the Faculty of Paris, has just died in consequence of a slight 
| wound received whilst demonstrating. The deceased was much 
| esteemed as a teacher, and had been attached to the school for 
| 
Oporto in 1829, 
Curme, Decimus, King’s College. Leaxacs or Gas.— At the last meeting of the City 
Geshe, Lowden Commissioners of Sewers, the Committee reported that they 
Lumley, Bartholomew, King’s College. had taken into consideration the letter of Dr. Letheby on the 
Megay, Frederic, Guy’s Hospital. evils of gas leakage from street mains and pipes; and that, 
from communication with the gas companies, it that 
Owen, Richard Jones, St, Bartholomew's Hospita’, the leakage was a source of great loss to them, but remedies 
Taylor, Daniel, Bury, Lancashire, proposed were inadequate, 19s — 
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Tue Causes or Deata.—Out of 100 deaths in Eng- 
land and: Wales in 1858, the last year for which the causes of 
death have been examined, 25 were from zymotic diseases, 19 
from constitutional diseases, 37 from local diseases, 16 from de- 
velopmental diseases, and 3 from accidental or other violence. 
Zymotic diseases were exceedingly fatal, especially scarlatina, 
which, with its auxiliary diphtheria, caused 30 317 deaths. 
Small-pox and measles destroyed—the one 6,460 lives, the 
other 9271. Syphilitic diseases killed 1006 persons, above 700 
of them infants, who receive it as their only inheritance. Want 
-was recorded as the cause of death in 62 instances; but, ob- 
serves Dr. Farr, in how many more was it the real, though 
anavowed, source, or support of fatal disease, it was impossible 
that register-books d reveal. Almost 1000 children died 
‘from want of breast milk; ‘‘ alcoholism” destroyed 712 persons, 
the deaths of 288 being ex ressly referred to intemperance, 
and 424 more vaguely to Y deliriaa tremens. In the second 
class,—the constitutional, —which includes tubercular diseases, 
it is found that the rate of mortality from phthisis in London 
and in the Welsh division was nearly the same, though the two 
4istricts differ widely in important circumstances; but other 
‘pulmonary diseases — bronchitis, pneumonia, asthma, &e. — 
‘were more than three times as fatal in London as in Wales. 
in the third class—local diseases—there was a clear increase in 
affections of the brain, the a the lungs, and the kidneys; 

decrease i a phlegmon. In the fourth class 

-—developmental di an increase in the deaths 

Gon op caused by the.cald of winter. 3131 mothers died 

considerable increase of mortality, 
posed to be caused partly by the general unhealthiness of 

year, and partly by privations occasioned by the distress re- 


Ay Avropsy witHovut Permisston.—At the South- 
wark Police Court, on Tuesday, Mr. Barrow, solicitor, of Queen- 
street, Cheapside, applied for a summons against certain of the 
medical officers of Guy's Hospital, Dom 
proceeded to dissect the body of a patient named Deane against 
the express desire of his brother. The circumstance occurred 
at the commencement of the pees year, but the delay was 
explained by the interventi rolonged illness due to the 
unexpected sight of the tion 2 body. Mr. Barrow applied 
for a summons under the Dissection Act, egy Qe it was 
clear that the body was unlawfully dissected. A correspond- 
ence between the hospital sathorities and the Home 
was, however, laid before the magistrate, in which the i 
authorities explained that a mistake had opcurred, and ex- 
pressed their deep regret. The i considered this 
apology to be sufficient. 


Heatth or Lonpon purine THE WEEK ENDING 
Sarurpay, JuLY 28ra.—The deaths in London were the same 
in number as those of the previous week, namely 975. The 
deaths have not reached a in any of the four weeks 
of July except thesecond. The returns have lately shown a 
small increase in diarrhea, The weekly deaths in July from 
this complaint were 12, 21, a (last week) 52. these 
52, all except 5 were those of 
of and measles were 
fatal in almost equal degrees ; 
53 children. Measles seems to prevail chiefly in the East dis- 
tricts, in which 24 cases were recorded. Fatal cases of small- 
pox have now declined to 7 in the week; there were 31 of 
scarlatina, and 4 of diphtheria. Three infants were murdered ; 
a boy was suffocated on a brick-kiln ; a young woman died of 
epilepsy from the habitual use of 

1785 
children, were registered in London. In the 


weeks of tia tha 


eee 1858, half were of persons under seventeen years ( of 
age; four out of ten wereunder five years of age. On the regis- 
ters for the first quarter of the year being examined, it was 
found that 7275 died without any mee attendant to 
certify the cause of their death—six in 100 of the deaths. In 
Manchester, 181 persons out of 1755, the number who died in 
the quarter, had no medical attendance in their last illness; in 
Yorkshire, as many as 10 persons out of 100, and in the Welsh 
division at least 12 out of the same number. 

ANNIVERSARY OF THE OPENING oF THE SussEx Lunatic 
anniversary of the ing o Asylum at Hayw 
by all the inmates and em- 

is of the asylum. In spite of the many difficulties attend- 
the opening of a new asylum, and getting it into workin 
ler, the whole year has happily without one unto 
accident. The general health of the patients in the asylum is 
excellent, and has steadily been improving. The bracing air 
of Hayward's Heath, and the excellent dietary, have combined 
to produce this result ; and for the rest the unremitting care of 
‘Dr. Robertson is to be cited as the chief cause of the satisfac- 
tory result attained. The numbers in the asylum have been 
steadily augmenting; and on the day of the Teuie 
“were 166 males an 205 females ; total 371. This num we 
“understand, will shortly be farther increased by the arrival of 
the patients belonging to the City of Chichester. The asylum 
was lately inspected by the Commissioners in Lunacy, who 
recorded their most favourable opinion of all the arrangements 
and of the management of the patients. 

Tur Dust Asatep.— ents have of 
‘late been undertaken at Lyons to allay the dust by herpin 
the streets in a kind of permanent moisture. The agent 
is hydrochloric acid, which prevents the rising of the dust by 
forming chloride of calcium, a ane salt. The method 


Santranrom at tas Care or Goop has 
been finally resolved by the Indian authorities to institate a 


This measure has been long debated, but, being re- 
Three 
hundred sappers are now u a special 
struction, with a view to fitting them for the necessary duties 
‘nm connexion withthe establishment of this extensive sanita- 

rium, They will very we for the Cape of Good Hope. 


Births, “= and Deaths. 


hter. 
M.R.C.S., 


e 3lst ult., at Hollycot, Lasswade, Dr. David Deas, 
, Inspector- General of and Fleets, to Mar- 
youngest daughter of the late Wm. Hepburn, Esq. 
DEATHS. 
Malvern, Worcester, suddenly, F. Bell, 
id h, Suffolk. 
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Guy's Hoserran.—Operations, 1} 
TUESDAY, Ave, 7 ...... Hosrrrat.—Operations, 2 
Hosrrtau.—Operations, P.st. 
St. Mary's Hosrrrau.—Operations, 1 


WEDNESDAY, Ave. 8... — Operations, 


‘THURSDAY, Ava. 9......4 Hosrreat, 


Great Hosrrrat, . 
Ope 


29,093 5 atrophy and debility, 26,860 ; pneumonia, 26 1534. 
On 
minster, the wife of Dr, Fitch, of a son. 
On the 27th ult., at Biggles 
Chas, P. Stevens, Esq., F.R.C 
On the 30th ult., the wife of 
Northampton, of a son. 
MARRIAGE. 
On 
C.B., 
garet, 
On 
| Esq., 
|} On the 24th ult., at Northumberland-street, 
| Susanna Tennant, wife of Dr. Gairdner, F.R.C.S. 
R Fare Hosrrtat.—Operations, 2 
MONDAY, A006... Paxs Hosrrra.. — Operations, 
P.M. 
| 
OYAL UBTHOPREDIO OS8PITAL, Uper 
-who. perceived that a terrace of his:always presented a 
Sanitarinm at the of Goor ope for mvahd soldiers from 
SATURDAY, Ave, 11 ... 


